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SrMe.ation oF Diseases, (continued) :—Imi- 
tation of Fever, Ague, Epilepsy, and Cata- 
lepsy. Cases of real Catalepsy. Simula- 
tion of Hamoptysis, Hamatemesis, Tympa- 
nitis, Insanity, and Idiotcy. Tests of these 
Deceptions. Diseases when feigned by Offi- 
cers, Alleged bodily Disqualifications to 
serve on Juries. Cautions to be observed 
in granting Certificates of Unfitness for 
performing Military and Civil Duties. 
GENTLEMEN :—Internal diseases are simu- 

lated in two ways:—1l. A temporary dis- 

eased state of the body may be produced 
by substances of various kinds taken into 
the stomach, or applied to the surface of 
the body. 2. Appearances very similar to 
the symptoms of diseases may be altogether 
the effect of imitation. Both modes are 
not unfrequent, but the first metbod is 
chiefly practised by soldiers and sailors. 
Fevers are simulated by swallowing a 
mixture of soap and tobacco, which pro- 
duces a small oil po closely resem- 
bling that of continued fever, with a brown 
furr on the tongue. The same state, Foperr 
says, can be produced by smoking Cummin 
seeds, Dr. Paris informs us that a parox- 
ysm of fever may be excited and kept up by 
the introduction of a clove of garlic into the 
rectum. But these deceptions are readily 
detected by confining the person to bed, and 
closely watching him; the symptoms, in- 
stead of increasing, as in real fever, entirely 
disappear in afew hours. It is not more 
difficult to detect the simulation of ague by 
old soldiers, who, Dr. Hennen informs us, 

are deeply versed in the history of a 

paroxysm of intermittent, and very skilful 
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in imitating the rigors, and also in giving 
the febrile aspect to the tongue, by whiten- 
ing it with chalk. The absence of the hot 
and the sweating stages of the paroxysm 
readily discover these mitations. Amongst 
sailors the rigor of ague is often admirably 
simulated by mere acting. Dr. Cneyne 
mentions a case of this kind, which was 
detected by throwing down the bed-clothes, 
and finding that the body was covered with 
perspiration, caused by the efforts made in 
the imitation of the cold fit. 

Epilepsy being a disease which recurs 
only at intervals, and which can be readily 
assumed at the moment most convenient for 
the object of an impostor, has been more 
frequently and successfully simulated than 
most other general diseases. One of the 
most perfect cases of feigned epilepsy was 
performed by the daughter of a farmer near 
Edinburgh, who was such an adept in 
feigning disease, that she, at different times, 
feigned hepatitis, amaurosis, paralysis, 
aphonia, gastralgia, dyspnoea, and, ulti- 
mately, the passing of bones from the va- 
gina. To give the appearance of bloody 
froth, which frequently issues from the 
mouth, in real epileptic fits, in which the 
tongue is often wounded, blood is sucked 
from the gums, and soap is cRewed. The 
best means of detecting this imposition is to 
wait until the sleep, which is the usual 
termination of the paroxysm, be imitated, 
and then either to drop hot sealing-wax on, 
or to apply a red-hot iron to, the leg of the 
impostor. The true epileptic is insensible 
to pain at this time, but it is rarely that the 
impostor does not display sensation on being 
thus tried. Dr. Curyne recommends to 
introduce a few drops of alcohol into the 
eyes. This does not arouse the true epilep- 
tic from his sleep, but it soon discovers the 
deceptive one. It is of no use to apply 
such means during the continuance of the 
pretended convulsions, as the compression 
of the nervous filaments by the voluntary 
violent contractions of the muscles reduces 
the sensibility so much, that pins and nee- 
dies may be run into the body, and the 
most irritating applications made to it, 
without the individuals betraying the least 





consciousness. A more satisfactory methed 
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of detecting the deceit is to ascertain the 
contractility of the pupil, which does not 
take place in real epilepsy; and, also, to 
observe whether the face becomes livid, 
Another method is the application of ster- 
nutatories to the nostrils, which have no 
influence in real epilepsy, but produce 
sneezing in the feigned disease. De Harn 
relates the case of a girl who was brought 
to the hospital at Vienna with epilepsy, 
which, from occurring once or twice a-day, 
next occurred every hour. The resemblance 
was good in every respect but one; during 
the paroxysm she did not open her eyes 
with a winking, but in the natural way, 
which, along with the normal condition of 
the pulse, and the contractility of the pupil 
to light, led De Harn to suspect some 
deceit. He ordered her to be taken out of 
bed, and directed the attendants, in her 
hearing, to place her erect, and if she fell to 
chastise her severely. She took care not to 
fall, and by this display of volition the 
fraud was detected. Among soldiers and 
sailors this feigned disease is readily cured 
by proposing an operation in the patient's 
hearing, and to proceed as if it were to be 
immediately ormed. 

An excellent method of detecting this 
feigned disease in a beggar was practised at 
Paris. This man had excited so much com- 
passion, that a bed of straw was prepared 
on which he might fall without injury to 
himself. At length the fraud being sus- 
pected, the four corners of the bed of straw 
were set on fire, whilst he lay on it in a 
paroxysm of the disease. He quickly 
sprang up and fled. 

Dr. Beck justly remarks, that “ one fact 
should be kept in view respecting this dis- 
ease. The real epileptic is desirous of con- 
cealing his situation, and attaches to it a 
kind of false shame, whilst those who 
feign the disease talk about it, and take no 
precaution to avoid publicity.” 

Catalepsy is a disease of very rare occur- 
rence, but is, nevertheless, occasionally 
feigned. The real disease consists in an 
instantaneous rigidity of the trunk and 
limbs, the suspension of the senses, and tem- 
porary interruption of the exercise of the 
intellectual faculties. The posture and ex- 
pression of countenance at the moment of 
seizure is retained by the patient, and from 
its not varying, and from the fixed attitude 
of the body, the person appears actually 
like a statue. The pupil contracts on the 
approach of light, but the eyelids continue 
fixed; and the balance of power between 
the flexor and extensor muscles is so equal, 
that any new position in which the limbs or 
trunk of the body is placed by force, is 
maintained, The return to the natural 
state is as instantaneous as the attack of 
the disease. It is generally the result of 
sudden and powerful shocks to the nervous 
system ; and the symptoms are so singular, 








that Dr. CuLten, and several other medical 
writers, have considered it to be in every 
instance a feigned disease. I have seen two 
cases of it, in one of which no doubt could 
be entertained of the reality of the disease ; 
and, in the other, no motive existed for 
deception. I will describe to you the most 
interesting and undoubted of these cases. 

I was attending, nearly twenty years ago, 
an officer in the army, who was labouring 
under phthisis, in the last stage of the dis- 
ease. His hope of recovery was still, how- 
ever, kept alive in his mind and that of his 
wife, so that his friends could not persuade 
him either to make his will, or to sell his 
commission, which was all thathe had to 
bequeath to his wife and an only daughter. 
At length he became sensible of his danger, 
and drew up a petition to the commander- 
in-chief, for leave to sell out, and, at the 
same time, he made his will. I was sent 
for to witness his signature to both. Hav- 
ing executed these deeds, his mind seemed 
much relieved, and I left him more happy 
than he had been for many months. I had 
not, however, left the house five minutes, 
before the servant came breathless after me, 
and required my immediate presence, as her 
master was much worse. I returned in- 
stantly, but my patient was dead ; he had 
fallen back in the bed immediately I left 
the house, and expired without a groan. 
His poor wife was standing by the side of 
the bed like a statue, pale, her eyes fixed, as 
it were, on vacuity: she was insensible, evi- 
dently, to my entrance into the room, 
Finding that her poor husband was past all 
human aid, I approached Mrs. ; she 
seemed to take no notice of any thing: I 
took her hand,—she felt it not. I spoke to 
her,—my voice was unheard,—no pulse 
was perceptible at the wrist; and it was 
oniy by the dew on a mirror, approached to 
her mouth, that I was satisfied that she 
breathed. It instantly occurred to me that 
it was an attack of catalepsy, and I was 
confirmed in my opinion, by finding that the 
arms and other parts of the body remained 
fixed in any position in which they were 
placed. She was put to bed, and continued 
in this state for forty-two hours, after which 
she suddenly seemed, as it were, to awake ; 
she was sick, and re-action soon came on, and 
augmented to fever. She was two months 
ill, and in a most precarious condition. 

This case is a parallel to one described 
by the late Dr. Goocn, which I strongly re- 
commend you to read; you will find it in 
Goon’s Study of Medicine, vol. iii., p. 578. 
I will also notice another remarkable case, 
quoted bySir ALexanper Cricuton, from 
the fifth volume of the Psychological Maga- 
zine, and quoted in his work on insanity. 
A young lady, an attendant on the Princess 
, after having been confined to her 
bed for a great length of time, with a violent 
nervous disorder, was at last, to all appear- 
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AND THE SIMULA 


ance, deprived of life; her lips were quite 
pale, her face resembled the countenance of 
a dead person, and her body grew cold. 
She was removed from the room in which 
she died, was laid in a coffin, and the day of 
her funeral was fixed on. The day arrived, 
and, according to the custom of the country, 
funeral songs and hymns were sung before 
the door. Fast as the people were about to 
nail on the lid of the coffin, a kind of per- 
spiration was observed to appear on the 
surface of her body. It grew greater every 
moment, and at last a convulsive motion 
was observed in the hands and feet of the 
cerpse. A few minutes after, during which 
time fresh signs of returning life appeared, 
she at once opened her eyes, and uttered a 
most pitiable shriek. Physicians were 
quickly procured, and in the course of a 
few days she was considerably restored, 
and is probably alive at thisday. The des- 
cription which she herself gave of her 
situation is extremely remarkable, and 
forms a curious and authentic addition to 
psychology :— 

“ She said that it seemed to her as if, in a 
dream, she was really dead ; yet she was per- 
fectly conscious of all that happened around 
her in this dreadful state. She distinctly 
heard her friends speaking and lamenting 
her death at the side of her coffin. She felt 
them pull on the dead-clothes, and lay her 
in them. This feeling produced a mental 
anxiety, which is indescribable. She tried 
to cry, but her soul was without power, 
and could not act on her body. She had 
the contradictory feeling as if she were in 
her own body, and not yet in it, at one and 
the same time. It was equally impossible 
for her to stretch out her arm, or to open 
her eyes to cry, although she continually 
endeavoured to do so. The internal an- 
guish of her mind was, however, at its 
utmost height when the funeral hymns began 
to be sung, and when the lid of the coffin 
was about to be nailed on. The thought 
that she was to be buried alive was the first 
one which gave activity to her soul, and 
caused it to operate on her corporeal 
frame.” 

These statements are sufficient to con- 
vince you, I hope, that catalepsy is a real 
disease, and from its nature it might be 
thought one unlikely to be imitated; bnt 
it has been attempted several times, with 
variable success. Dr. HENNEN mentions an 
instance of it in a soldier, in the Royal 
African corps, of the name of Drake, who 
assumed an appearance of total insensibi- 
lity, and resisted every kind of severe 
treatment for some months, even the shower- 
bath and electricity; but on a proposal 
being uttered in his hearing, to apply a red 
hot iron, his pulse rose, and when prepara- 
tions were made, and the hot iron was ap- 
proached to his body, he displayed suffi- 
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to send him to Bethlem Hospital he gradu- 
ally recovered. 

Another case is recorded of a young sol- 
dier, who resisted measures of still greater 
severity; he permitted pins to be thrust 
under his nails, his head to be trephined, 
and several other cruel acts to be committed, 
yet he persisted in the deception until he 
procured his discharge, immediately after 
which he was seen in perfect health, em- 
ployed actively in his father’s house. 

The following curious method of detec- 
tion was employed by Joun Hunter :—The 
impostor was a young man, a patient of S¢. 
George’s Hospital ; he apparently lost every 
power of volition and consciousness, and 
remained in the attitude in which he was 
placed. Joun Hunter commented on the 
case to the students surrounding him, whilst 
the man stood near with his arm extended 
and a little elevated. “ You see, Gentle- 
men,” said Mr, Hunter, “ that the hand is 
supported merely in consequence of the 
muscles persevering in that action to which 
yolition had excited them prior to the cata- 
leptic seizure. I wonder,” continued he, 
“ what additional weight they would sup- 
port; and so saying, he slipped the noose 
of a cord round the wrist, and hung to the 
other end a small weight, which produced 
no alteration in the position of the hand, 
Then, after a short time, with a pair of 
scissors, he imperceptibly snipped the cord ; 
the weight fell to the grouud, and the hand 
was as suddenly raised in the air, by the in- 
creased effort which volition had excited 
for the support of the increased weight, 
and at once unveiled the imposture, as the 
possession of both consciousness and voli- 
tion was thus demonstrated. It might be 
supposed that such deceptions as this 
would readily be recognized by the state of 
the pulse, but the power of the will over 
even the function of the heart, which some 
persons possess, is truly wonderful. In 
proof of this it is merely necessary to refer 
to the case of Colonel TownsuenpD, related in 
my last lecture. The case of Colonel 
TOWNSHEND may be regarded as an example 
of the power which may be exerted of 
feigning syncope; and another similar in- 
stance used to be noticed by Dr, CLEGHoRN, 
of Glasgow, in his lectures, in which the 
individual had so completely the power of 
arresting the action of the heart, that he 
could render the pulse imperceptible at the 
wrist whenever he pleased, and thus he 
could feign death without any difficulty. 
Hemorrhages are feigned, particularly 
hemoptysis, by sucking blood from the 
cheeks and gums; but this imposition is 
easily detected by the state of the pulse, 
which in real hemoptysis is small, irritable, 
and quick, whilst it remains natura! in the 
feigned disease. In the feigned disease, 
also, there is no dyspnoea; the appearance 
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and when the mouth and fauces are ex- 
amined, the deception is at once unmasked. 
The stethoscope, also, now affords us the 
means of readily detecting real from feigned 
pulmonary diseases. 

Heamatemesis is frequently feigned by 
soldiers and negro slaves. It is effected by 
swallowing real blood, and afterwards dis- 
gorging it by the aid of an emetic, Sauvace 
mentions the case of a girl who wished to 
escape from a convent, and for this purpose 
feigned haematemesis. She brought up 
several pounds of blood in the presence of 
different physicians, on several successive 
days. The imposition was suspected, and 
she at length acknowledged that she had 
swallowed bullock’s blood always before 
the visit. The absence of the symptoms 
which always accompany the vomiting of 
blood in hwmatemesis readily detects this 
imposition; and the suspicion may be veri- 
fied by watching the patient so as to prevent 
the means of keeping up the simulation 
from being obtained. 

The power, also, of imitating tympanitis 
was well exemplified in a case under my 
own observation :—A young boy, about ten 
years of age, was apparently attacked with 
tympanitis, which recurred at intervals of 
nearly two years. He had been seen by 
several physicians, and had been treated in 
various ways, without any beneficial result, 
At the period which I have mentioned I was 
called to see him, and attended him fora 
month without being able to form any idea 
of the nature of the attack. When one day, 
sitting in conversation with his mother, the 
boy being opposite to me, I perceived him 
making efforts of deglutition, and in a short 
time the abdomen became distended and 
tympanitic. These circumstances led me to 
suspect a fraud, and I accordingly watched 
him again, on two separate occasions, and I 
became conyinced that he filled his stomach 
and bowels with common air, by swallowing 
it in mouthfuls. I communicated the fact 
to his father, who soon cured the disease by 
giving the young impostor a severe flogging. 
The boy afterwards explained to me the mode 
in which he effected his object ; and he ac- 
knowledged that he suffered great pain from 
the distension which followed. 

The extent to which the proofs of feigned 
diseases might be carried would far exceed 
the limits of a lecture; I will, therefore, 
conclude by noticing that no disease is more 
easily feigned, or more difficult of detection, 
than insanity, and we have instances of its 
being feigned in all ages, both for private 
and public purposes, but particularly to de- 
feat the purposes of justice. It is but proper 
to say, that a high authority on this subject 
denies the facility of simulating insanity : 
“ To sustain,” says Dr. Hasta, “ the cha- 
racter of a paroxysm of active insanity would 
require a continuity of exertion beyond the 
power of a sane person; impostors cannot 
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keep up the deception, when they suppose 
themselves alone and unwatched; the as- 
sumed malady then disappears, and the im- 
posture is recomme when they are in 
the society of others. They are likewise 
unable to prevent sleep. If they endeavour 
to imitate,” continues Dr. Hastam, “ the 
passive forms of this malady, which is an 
attempt of considerable difficulty, they are 
deficient in the presiding principle,the ruling 
delusion, the unfounded aversions, and cause- 
less attachments, which characterise insa- 
nity ; they are unable to mimic the solemn 
dignity of systematic madness, nor recur to 
those associations which mark this disorder ; 
and they want the peculiarity of look which 
so strongly impresses an experienced ob- 
server,” 

With the highest respect for the authority 
of one so conversant with the symptoms of 
insanity as Dr. Hasiam, I must, nevertheless, 
differ from him as to the possibility of feign- 
ing insanity, so as to deceive experienced 
practitioners in the same line of the profession 
as that which Dr. Hastam practises. An 
instance of this has come within my own 
knowledge. A gentleman who had com- 
mitted a forgery endeavoured, to screen him- 
self from the penalty of the law, to feign 
madness, which he accomplished so well as 
completely to deceive several experienced 
medical practitioners. He was sent to a 
lunatic asylum, and continued to carry on 
the deception there for several weeks; at 
length a young medical man offered to un- 
mask it, provided he could be sent as a 
lunatic to the same establishment, and con- 
fined in the same slecping apartment as the 
supposed madman. is was accomplished, 
and by sleeping during the day so as to en- 
able him to remain awake all night he soon 
detected the imposture, by witnessing the 
calm, undisturbed sleep which he nightly 
enjoyed. It is unnecessary to mention the 
result. 

The detection of feigned madness, as you 
may perceive from the story which I have 
just told you, is frequently a matter of great 
jadicial importance, involving the dearest 
interests of individuals and families, and, 
not unfrequently, the peace of society. But 
it is the extremes of madness only which can 
be feigned, furious mania and idiotcy. In 
the former the impostor generally fails in 
the watchfulness which always accompa- 
nies furious delirium: the very means he 
adopts to impose on others unveils his 
knavery, by the exhaustion it causes, and 
sleep overpowers him; whereas the real 
furious maniac will be many days, even 
weeks, without sleep. Idiotcy is more easily 
feigned. “We knew,” says one of the 
writers of the article * Feigned Diseases,” 
in the Cyclopedia of Medicine, “an instance 
of a young player who was draughted into 
the army, and acted the part of an idiot so 








effectually that he procured his discharge.” 
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The following may be regarded as the 
guides most likely to lead you to a correct 
diaguosis in your examination of a case of 
supposed feigned insanity ; in detailing them 
it is impossible to avoid anticipating the 
view of insanity as an object of medical 
jurisprudence which is soon to occupy our 
attention. 

1. In feigning madness, pretenders gene- 
rally outstrip madness,—they “ out-Herod 
Herod,” —exhibiting themselves and the dis- 
ease which they are simulating in the most 
violeat and disgusting points of view ; and 
by this excess of colouring and caricature, 
they aie readily detected. 

2. Real madmen, in their lucid intervals, 
are anxious to conceal their state; and if 
questioned regarding it reply, that they are 
not mad, nor ever have been so. Feigned 
madmen, in the pretended lucid intervals, 
never desire to conceal the condition they 
desire to imitate. 

3. The sleeping hours of the feigned mad- 
man must be clesely waiched, for he is un- 
equal to the degree of watchfulness which 
is a constant attendant on real insanity. 

4. The medical practitioner should visit 
the patient at all hours, but more particu- 
larly in the morning before he rises from 
bed; for there is a peculiar animal odour 
exhaled from the bodies of maniacs which, 
if once smelt, can never be mistaken, and is 
never present but in cases of real insanity. 

5. The pulse, also, forms a source of di- 
agnosis: it is quicker in the grades of mad- 
ness than in health; but this admits of some 
fallacy. 

6. Emetics scarcely act on the insane ; if 
a common dose, therefore, of tartar emetic 
produce a full effect, deeeption may be sus- 
pected. If the madness attempted to be 
feigned be melancholy madness, a drastic 
purgative may be administered, as melan- 
choly maniacs are very insensible to the in- 
fluence of drastic purgatives. 

7. If idiotcy be the kind of insanity feigned, 
something may be deduced by comparing 
their pusillanimity and submissiveness, their 
memory and conception of ideas, with those 
of a sane person. 

8. In ordinary madness there is no hesita- 
tion and reflection observed in discourse ; 
the ideas succeed each other with the great- 
est rapidity, and the most incoherent wan- 
dering. If punishment be threatened, the 
real madman scarcely heeds it, being so 
fully occupied with the phantasms of his ima- 
gination as to be insensible either to hope or 
fear; but real punishment has a powerful 
effect on madmen: the feigned madman 
dreads the threatening, but again repeats his 
pretended madness. I cannot avoid noticing 
to you a very admirable illustration of the 
effect of punishment on a real madman, by 
Cervantes in his preface to Don Quixote :— 
“In the city of Seville lived a madman who 
was considered harmless, and was, there- 


fore, permitted to be at large. He carried a 
stone on his head, and his great delight was 
to drop it upon any unfortunate dog which 
came in his way. One day he let his stone 
fall upon a spaniel belonging to a cheese- 
monger, so close to the door of the trades- 
man that he witnessed the transaction ; and, 
rushing out of his shop to avenge the out- 
rage on his dog, he inflicted a severe cud- 
gelling on the madman, at the same time 
exclaiming, ‘ Take that for hurting my 
spaniel.” The madman the next day ap- 
peared in the streets with a stone twice as 
large as the former ; but instead of dropping 
it as before, he regarded every dog which 
came near him as a spaniel, merely looking 
at the animal for a few seconds, then shaking 
his head, and saying, ‘Spaniel,’ ‘ Spaniel ;’ 
but he never dropped the stone again.” 

The most certain test of insanity is the 
power of supporting the whirling chair, 
which is placed upon a spindle, so as to 
revolve on its own axis, and is whirled with 
the rapidity of a fly-jack, by aid of a wheel 
and crank ; it causes nausea to syncope, so 
that as few men can act a part after such 
discipline, the impostor generally confesses 
the deceit, But persons not only feign dis- 
eases, but actually maim themselves to ex- 
cite pity. The common law says, “ that 
any person maiming himself to have a spe- 
cious pretext for asking charity, or to pre- 
vent his being impressed as a sailor, or en- 
listed as a soldier, may be indicted, and, on 
conviction, fined and imprisoned.” 

Such are the modes of detecting feigned 
diseases, which I have treated under the 
head of military disqualifications rather than 
elsewhere, as they are most generally at- 
tempted by soldiers and sailors. Although 
I believe that officers of even great expe- 
rience in the tricks of soldiers, have often 
been deceived by them, yet you must recol- 
lect that it is the business of a surgeon to 
a regiment, or a physician to the forces, to 
know thoroughly the symptoms of disease ; 
and that the indulgence which should be 
readily granted to the officer cannot be ex- 
tended to the medical man. In the case of 
officers feigning illness, many difficulties 
present themselves ; some of the best, and a 
few of the worst, feelings of our nature 
come into play, and interfere with the per- 
formance of strict impartiality ; but one line 
of duty only should direct you,—that dic- 
tated by truth and honour. 

With regard to disqualifications to serve 
on juries, little more need be done than to 
mention the diseases which unfit an indivi- 
dual to sit long in court, and to undergo the 
fatigue incident to the duty of a juryman. 
These are—severe asthma, epilepsy, con- 
sumption, aneurysm, stone in the bladder, 
vertiginous affections,and infirmity from age. 
The propriety of granting certificates of in- 
ability to serve, to those who labour under 
such diseases, must be obvious to every one 








who is acquainted with the nature of the 
duty of a jaryman, not only as refers to the 
fatigue incident to that office on every trial, 
but also on account of the confinement which 
may occur after the trial. “ By the law of 
England a jury, after their evidence is given 
upon the issue, if they cannot agree, ought 
to be kept together in some convenient 
place, without meat or drinke, fire or candle, 
and without speech with any, unless it be 
the bailife, and with him only if they be 
agreed.”* If they eat or drink at all, or 
have any eatables about them, without con- 
sent of the court, and before the verdict has 
been delivered, it is fineable. Now, the 
necessity of a total unanimity, in the juries 
in this country, renders such regulations 
extremely trying to weak or aged people. 

The infirmity of age is too little attended 
to in these cases. I had an opportunity of 
witnessing the fatal effects of a certificate 
being refused by a medical man, on the 
account of age, which obliged an old gen- 
tleman to attend asa juryman, when, from 
false delicacy, having retained his urine for 
two hours longer than usual, a disease was 
brought on which terminated in his death. 
But this is a rare case; and, in general, 
practitioners, instead of refusing, are too 
ready to grant certiticates on the loosest in- 
vestigation of the case. When a certificate 
is required, whether to exempt from mili- 
tary service, or civil service as a juryman, 
or as a witness, or to arrest execution in 
criminal cases, the same honour which 
should guide an upright and high-minded 
man, in the ordinary transactions of life, 
should regulate the conduct of the medical 
practitioner in those cases in which his skill 
and the correctness of his testimony are to 
decide. 

In cases of military service, he must look 
at every avowal of disease with the eye of 
suspicion ; he must investigate minutely the 
symptoms under which the applicant for 
exemption is said to labour; and he must 
inquire into the circumstances of the acces- 
sion of the symptoms, their progress, order 
of succession, intensity, and duration. If 
their investigation be conducted with skill, 
and if his examination be frequently re- 
peated, few of the wiles even of old impos- 
tors will escape the eye of experience, and 
deceptions will rarely fail of being unmask- 
ed. But, after all, the task is extremely 
difficult to execute well ; and although some 
disgrace must always attach to a practi- 
tioner who permits himself to be deceived 
by a feigned disease, yet it has occasionally 
happened to the most experienced and cau- 
tious ; and I cannot agree in the opinion of 
Dr. Beck, “ that nothing can be more dis- 
graceful to a surgeon than such a mistake.” 

In granting certificates to exempt from 





* Hargrave’s Coke upon Littleton, 1. 3, c. 5, see. 
366, b. 227 
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service on juries, even more caution is re- 
quisite, You should always object to grant- 
ing such certificates to individuals who are 
not your ordinary patients; for the very 
act of a person requiring a certificate from a 
stranger to his ordinary habits and health, 
throws some suspicion upon the request. 
But when we have an opportunity of know- 
ing the state of the person requiring the 
certificate, although he be not at the moment 
labouring under acute disease, yet, if he be 
liable to attacks which can only be warded 
off by repose and freedom from fatigue and 
anxiety, it is our duty to grant a certi- 
ficate, and to stand between every effort to 
enforce services which are not indispen- 
sable, upon the subjects of such maladies. 

With regard to certificates to excuse wit- 
nesses from appearing in court, as more 
freedom is permitted to them, in every re- 
spect, than to jurymen, less tenderness is 
requisite towards their ordinary ailments ; 
and unless a witness be actually confined to 
bed, or labouring under some acute disease, 
he can hardly be regarded as excusable in 
absenting himself from court, in cases the 
adjudication of which may materially de- 
pend on his evidence. 

With respect to criminal cases, it is im- 
possible to suggest specific rules applicable 
to every case. Humanity, when it does not 
oppose justice, or infringe upon truth, ought 
to be our guide. 





OBSERVATIONS ON 


IDIOPATHIC CHRONIC ARACHNITIS ; 
WITH CASES. 


To the Editor of Tue Lancer. 


Sin:—The following observations relate 
to a peculiar disease, almost unnoticed by 
medical writers, in the investigation of which 
I have been engaged for some years. If 
their length do not form an objection to their 
insertion, I shall feel happy if you will afford 
them a place in the pages of your valuable 
Journal. I am, Sir, your most obedient 
servant, Maxcoitm W, Hiss, 

Lecturer on Anatomy and Physiology in 
the Westminster School of Medicine. 

7, Duke-street, Westminster, 

24th Feb. 1837. 





The disease to which I would assign the 
term Idiopathic Chronic Arachnitis, has been 
unnoticed as an idiopathic affection, by 
modern writers, although, in my estimation, 
it is one of great practical importance, 
whether we consider the structure engaged, 
its connection with the cerebral mass, its 
insidious nature, the frequency of its occur- 
rence, the fatality which attends it if not 
properly treated, or the liability there exists 





of its being confounded with other diseases, 
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Few structures in the human body are 
more frequently attacked with disease than 
those, namely, the serous membranes, to 
which the arachnoid belongs, particularly at 
the early peri of life. Witness the nu- 
merous affections to which the peritoneum, 
the pleura, the serous layer of the pericar- 
dium, and the arachnoid membrane, are sub- 
ject ; accordingly, they have, at all periods 
of medical history, attracted much attention. 
The diseases of the peritoneum, its acute 
and chronic attacks of inflammation, the 
altered nature of its texture after such at- 
tacks, its taberculated or otherwise diseased 
condition, have been fully described. In 
like manner the several affections of the 
other serous membranes enumerated have 
been accurately investigated, with the ex- 
ception of a peculiar, slow, inflammatory 
aflection of the arachnoid membrane, which 
may be best considered under the term “ idio- 
pathic chronic arachnitis,” which I have so 
frequently met with, that I consider I may, 
with propriety, treat of it as an original 
idiopathic affection. 

Why the serous membranes should be 
so often the seat of disease, is, at first sight, 
a question of rather difficult solution. On 
reflection, however, suflicient will be found 
to afford a satisfactory reply to such a query. 
Independently of that peculiar liability to 
disease which all structures present, with 
different degrees of intensity, at the several 
periods of life,—a phenomenon which it is 
impossible to explain,—the immense extent 
of the serous membranes, their continuity of 
surface, and the connexion which exists 
between them, the parietes of the cavities 
which they line, and the contained viscera, 
(thus exposing them to a participation in 
the diseases of these parts,) fully account for 
the frequency with which they are attacked 
by disease. If we add to these the sympathy 
which they exhibit with diseases of other 
more distant parts, as, for instance, rheuma- 
tic affections, inflammation of the synovial 
membranes, &c., we see additional reasons 
for the occurrence of the phenomenon in 
question; and although we may not, per- 
haps, be enabled to point out why such 
sympathies should exist, it is sufficient, for 
our present purpose, that such is the fact, 
without entering into the consideration of 
a subject on which there can be but little 
expectation of our being more fully en- 
lightened than we are at present. 

If these diseases be of importance from 
their frequent occurrence, no less important 
are they from the dangerous, nay, fatal 
symptoms which result from them, and 
which are produced by the relation which 
these membranes possess to organs, the in- 
tegrity of whose functions is so essential to 
life, and by a peculiar sympathy which the 
constitution, independently of this circum- 
stance, seems to hold with them. So well 
are practitiouers aware of these facts, that 





the most energetic measures are resorted to 
in order to arrest inflammation of these mem- 
branes, and thus prevent those morbid de- 
posits which, if not always incompatible 
with, are, at least, detrimental to life. 

But if these remarks apply to the peri- 
toneum, pleura, and pericardium, with how 
much greater justice may they be applied 
tothe arachnoid membrane, where the slight- 
est effusion, the least alteration in structure, 
in fact, any termination of inflammation but 
that by resolution, tends, from the delicate 
organization of the brain and the resisting 
structure in which it is enclosed, to arrest 
the cerebral functions, and thus, from the 
influence which this organ maintains over 
the functions of organic life, sooner or later 
to give rise to a fatal result. 

The disease of idiopathic chronic arach- 
nitis, although not confined to, yet most fre- 
quently appears in, the adult periods of life, 
occurring in individuals from the age of 
20 and 25 to 45 and 50. It in general attacks 
persons of a sanguineo-pervous or simply- 
nervous temperament, and those in particu- 
lar who are of a naturally excitable dispo- 
sition. Persons whose occupatious in life 
call for much exertion of the intellectual 
powers, are peculiarly prone to it, and es- 
pecially those who take an intense interest 
in their affairs, and who, having probably 
met with some calamities, have become the 
prey of unceasing thought, anxiety, and un- 
easiness of mind, and who thus deo not pay 
that attention to diet and exereise so neces- 
sary to maintain the healthy condition of 
the body. Its commencement is exceedingly 
insidious, so much so that the practitioner 
is seldom consulted until the disease has 
made considerable progress. 

The following case, in which I was much 
interested, will best explain the symptoms 
of the disease :— 


Case 1.—Mr. H., et, 30, tall and stout, 
of a sanguineo-nervous temperament, was 
much harassed by business, to which he paid 
the closest attention. Some years since he 
suffered from an attack of influenza, then pre- 
valent ; from this he considers that he only 
partially recovered, as he found his health 
much deranged, although no very evident 
symptom of indisposition manifested itself. 
For this he had recourse to purgative medi- 
cines, which, although followed by tempo- 
rary relief, rather aggravated the disease. 
In the year 1834 he came under my care. 
His symptoms were as follows :—Since the 
commencement of his illness he has lost 
health and strength; his manner is quick 
and hurried ; his temper irritable; his appe- 
tite is greater than formerly, although diges- 
tion is impaired ; bowels constipated, pulse 
quick ; complains of heat in the occiput ; 
no pain in head, slight giddiness on stoop- 
ing ; strabismus of left eye; is drawn out- 
wardly, as if by the action of the external 








rectus ; tingling sensation and slight numb- 
ness in ulnar side of left hand, little finger, 
and toes of left foot. A gentle course of 
mercury, by which he was slightly salivated, 
was had recourse to; this removed most of 
the unpleasant symptoms. He now slept in 
the country, and after {a few months was 
almost entirely restored to health. He again 
returned to business as actively as before, 
and to his former habits, which, causing a 
return of the disease, he again applied to 
me; all his symptoms were now aggravated ; 
he had lost nearly all control over himself: 
his actions were hurried; his walk was 
rapid ; his temper more irritable. Could 
not bear the least restraint or contradiction ; 
writing annoyed him much, but particularly 
calculating accounts ; appetite great ; bowels 
constipated ; sleep imperfect, and disturbed 
with frightful dreams, so much so that he 
dreaded the approach of night; threatening 
delirium ; heat in occiput ; numbness in left 
hand and foot. 

I determined on again having recourse to 
mercury, which was accordingly commenced, 
and was about inserting a seton in the neck, 
when his friends wished that Mr. Colles 
should be consulted. That gentleman saw 
him with me, and adopting the same opinion 
I entertained respecting his case, recom- 
mended a precisely similar plan of treat- 
ment; he also advised the tartar emetic oint- 
ment to be applied to a part of the scalp, 
and complete abstinence from business. 
These suggestions were attended to; in ad- 
dition, the head was shaved, and bathed 
frequently with cold applications; he was 
restrained in his diet, and sent a few miles 
into the country. By a perseverance in this 
line of practice, with the occasional use of 
opiates, purgatives, &c., as the symptoms 
seemed to demand, as also the shower-bath, 
sea-bathing in summer, and short excursions 
into the country, he is now, after having 
been under constant treatment for upwards 
of twelve months, again restored to health, 
and is enabled to resume business. 


Remarks,—We have here, well marked, 
the most important features of the disease, 
its insidious nature, its slow progress, the 
peculiar constitution in which it occurred, 
the age, state of pulse, disturbed rest, &c. 
One symptom is remarkable, namely, wast- 
ing of the body; although the appetite was 
still unimpaired, this I consider as highly 
characteristic of the disease. In other cases 
of this disease additional symptoms are fre- 
quently met with, such as tinnitus aurium, 
vertigo, more extensive paralysis, loss of 
memory. 

The treatment adopted is that which will 
be found, in general, the most successful, 
namely, the use of mercury to gentle saliva- 
tion, if not contraindicated, counter irritants 
in the neighbourhood of the disease, such 
as blisters to the neck, tartar emetic oint- 
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ment to the scalp, seton in the neck, shower- 
baths, &c. General bleeding should be 
particularly abstained from, the topical ab- 
straction of blood by the application of 
leeches, cupping, &c., on the contrary, will 
be found useful ; but even these must not be 
carried to any extent. 

The foregoing case affords a good illus- 
tration of idiopathic chronic arachnitis, in 
its first stage; it will, however, if not 
arrested, proceed to the more advanced 
stages of, first, effusion; secondly, deposition 
of lymph, with thickening of the membrane, 
combined also with effusion; thirdly, for- 
mation of pus ; fourthly, cerebral disorgani- 
zation: in any of which it may prove fatal. 
I shall illustrate these terminations by cases. 


Case 2.—Termination by Effusion. 

Dec. 1836. Benj. Brandon, et. 35, tall and 
wasted, was admitted into the Marylebone 
Infirmary from the workhouse, labouring 
under symptoms of insanity, and a paralytic 
state of the right side. He is remarkably 
wild in his manner; talks incessantly, The 
previous history was imperfectly obtained 
from one of his companions, who said he 
had been attacked during the last four years 
on two or th.ee occasions with fits, not epi- 
leptic, in which he suddenly fell, becoming 
insensible ; from these he but partially re- 
covered, leaving him in his present condi- 
tion. 

6. Was directed to take pills of calo- 
mel c. c., and to rub in mercurial ointment. 

19. Salivation; much improved. Omit 
mercury. 

On the 27th the head became again affect- 
ed, and notwithstanding that every remedy 
that skill or ingenuity could suggest was 
had recourse to, he sank on the 22d January. 


Inspectio cadaveris.—On removing the skuill- 
cap a large quantity of fluid was manifest 
beneath the dura mater, from its evident 
fluctuation ; on cutting into it this escaped 
from the arachnoid sac to the extent of about 
eight ounces ; it was of a straw colour, The 
arachnoid membrane had undergone but 
little alteration. The pia mater was more 
vascular than usual. The cortical substance 
of the brain formed, from its great depth of 
colour, a remarkable contrast with the white 
substance. No disease of brain. Viscera 
of thorax and abdomen, healthy. 

The above case was under the care of Dr. 
Sims, the highly respectable ~ mage to 
the Marylebone Infirmary, by whose kind 
leave I have availed myself of it. 

Had the judicious plan of treatment adopt- 
ed been resorted to at an earlier period, I 
have no doubt the result would have been 
far different. The arachnoid membrane, 
from the long continuance of the disease, 
had acquired a morbid action, which it was 
impossible to controul permanently, and 
which was not unlike that which gives rise 
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to an increased effasion into the tunica vagi- 
nalis forming a hydrocele. 


Case 3.—Termination by Deposition of Lymph, 
with thickening of the Membrane, combined 
also with Effusion. 


A gentleman, wxtat 35 to 40, well known 
on the turf, had, by some recent specula- 
tions, become embarrassed in his affairs. 
This preyed much on his mind, After some 
time, having shown symptoms of deranged 
intellects, he was admitted into a public 
institution. He there continued insane, and 
was attacked on three or four occasions, at 
variable intervals, with comatose symp- 
toms ; these gradually subsided, until the 
last, more severe than the others, terminated 
his sufferings. 

On a post-mortem examination the arachnoid 
membrane, in different situations, where it 
covers the cerebrum, was found thickened 
and opaque, and beneath it a quantity of 
greenish-yellow substance deposited. A 
quantity of serum was effused into the late- 
ral ventricles ; other viscera healthy. The 
body was somewhat wasted, although still 
muscular. I am indebted to my friend Dr. 
Boyd, resident physician in the Marylebone 
Infirmary, for the particulars of the above 
case, 


Cast 4.—Termination in Formation of Pus. 
(Lallemand, t. ii., p. 20.) 

A carpenter, aged 27 years, recently 
treated in the Venereal Hospital, for chan- 
cres, felt during some time, in the right side 
of his head, a sense of weight rather than of 
pain, to which he paid but little attention. 
On the 18th of December, 1821, after having 
worked during the day, he felt in the left 
upper extremity a strong tremulous motion. 
The hand, particularly, was agitated by the 
continual motions of flexion and extension. 
He immediately complained of tinnitus 
aurium, and lost all consciousness. This 
state lasted during a portion of the night. 
On the following day the sensorial functions 
were restored, but the motions of the left 
hand were continued, and occasionally those 
of the forearm on the arm. 

Dec. 20. Continuance of spasmodic mo- 
tions. 

21. Continuance of paralytic symptoms. 
In the evening enters the Hépital de la Cha- 
rité. 

The symptoms continued as above re- 
lated, without much variety, except that 
pain in the right side of the head was much 
increased, uutil the 3ist, when he became 
delirious, and tossed about a good deal dur- 
ing the day. 

Jan. 1, 1822. The left arm paralytic ; the 
right superior and iaferior extremities are 
agitated by irregular spasmodic motions. 

2. Continued paralysis of the left lower 
extremity ; death in the evening. 





Inspectio cudaveris,—The arachnoid mem- 
brane on the superior surface of the cerebral 
hemispheres, particularly the left, strongly 
injected ; convolutions of posterior lobe of 
right hemisphere flattened, presenting an 
evident sense of fluctuation. An incision 
gives exit to a greenish fluid, of a creamy 
consistence, true pus. A second abscess, 
the size of a hen’s egg, existed on the same 
side. The lateral ventricles contained a 
quantity of serum. 

We have here an opportunity of tracing 
the disease from its earliest period to its 
termination. Ist. The inflammation of the 
arachnoid indicated by the weight in the 
head, and probably other obscure symp- 
toms, not noticed bythe patient. 2nd. Con- 
vulsive motions of the left hand, forearm, 
and arm, succeeded by tinnitus aurium, and 
loss of consciousness, produced by the ex- 
tension of the inflammation to the substance 
of the brain. 3rd. Paralysis of the left 
side, on the formation of matter in the right 
hemisphere. 4th. The same train of symp- 
toms commencing, and in similar order, but 
with greater acuteness, in the left side of 
the head, as indicated by the spasmodic 
action of the right extremities during life, 
and the greater vascularity of the arachnoid 
membrane, witnessed in the post-mortem 
examination. 

In the observations which M. Lallemand 
has affixed to the case, he seems to consider 
that the inflammation commenced in the 
cerebral substance, and thence extended to 
the membranes. He says, “ Let us add, 
that the intellectual functions were troubled 
only by the inflammation of the arachnoid.” 
This conclusion appears to me erroneous, as 
it is much more probable that the intellec- 
tual functions should be disordered by the 
brain being diseased, than by the inflamma- 
tion of the arachnoid, and that the loss of 
the intellectual functions and paralysis are 
to be attributed to the extension of the in- 
flammation of the arachnoid to the brain, 
and not from this to the arachnoid. The 
appearances on the left side corroberate this 
opinion. Here the disease had commenced, 
—had extended to the brain,—and no doubt, 
but for the death of the patient, would have 
terminated as in the right hemisphere, in the 
formation of abscesses. 

It does not always occur that the matter 
is contained in the substance of the brain ; 
the arachnoid membrane itself may secrete 
pus, as occurs in inflammation of the pleura 
and peritoneum. The matter will then be 
found either in the arachnoid sac, or be- 
tween this membrane and the pia mater, 


Cast 5.—Termination in Cerebral Disorga- 
nization, or Ramollissement. 

A female, etat 54 years, had during a 
period of ten years met with many domestic 
misfortunes, which ultimately produced dis- 
turbance in her intellectual functions, a state 
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general debility, and almost habitual 
in the head. On her admission into 
the Hotel Dieu, in 1816, her countenance was 
expressive of much She maintain- 
ed, in general, the erect position, as the 
horizontal increased the headach. Respi- 
ration extremely difficult ; her pulse, irre- 
gular, presented every third beat two inter- 
missions. The motions of her tongue were 
embarrassed; her muscular strength was 
diminished; her limbs were benumbed ; 
legs and feet oedematous. These symptoms 
were, after some time, succeeded by convul- 
sive motions of the arms and twitchings of 
the tendons, particularly of the right side, 
which, about a month after admission, ter- 
minated in paralysis of the right side, and 
soon afterwards in the death of the patient. 
The remedies employed consisted of counter- 
irritants, emetics, and purgatives, 

On a post-mortem examination the arach- 
noid and pia mater were minutely injected 
and separated by a kind of gelatinous sub- 
stance, about half a line in thickness, and 
similar to that effused beneath the cuticle, 
from the application of a blister. Towards 
the superior part of the left middle lobe, a 
portion of the cerebral substance, which 
adhered to the pia mater to the extent of 
about two inches, was raised with the 
arachnoid. The corresponding convolu- 
tions were much softened, to the depth 
nearly of an inch anda half. In the centre 
of this greyish and semi-fluid substance was 
a species of nucleus, about the size of a nut, 
formed by the blood, in part effused, in 
part mixed with the cerebral substance.— 
(Lallemand, t.i., p. 25.) The remarks of 
Lallemand coincide so completely with my 
own opinion on the subject, that I shall 
transcribe them :-—“ It is to be remarked, 
that the symptoms proper to ramollissement 
of the brain had been preceded by a series 
of phenomena which we consider to charac- 
terise chronic inflammation of the arach- 
noid.” 

The foregoing case presented most of the 
distinguishing characteristic symptoms of 
idiopathic chronic arachnitis. The length 
of time during which the disease had lasted 
(most probably some years), before it pro- 
duced any decided paralytic symptom, is 
well worthy of attention, inasmuch as it 
shows its peculiarly insidious nature. 
Had, I conceive, a moderate course of mer- 
cury been adopted before the inflammation 
had disorganized the cerebral substance, a 
more happy termination would have been 
the result. 


Having now illustrated, by cases, and 
post-mortem examinations, that an idiopathic 
chronic disease of the arachnoid membrane 
exists, which obeys the same laws as are 
observed to regulate the phenomena of 
chronic infammation in other similar struc- 
tures, commencing by symptoms which, 





although in some instances they may be 
obscure, will in general be found sufficiently 
decided to establish an accurate diagnosis, 
and gradually progressing until it termi- 
nates in the death of the patient, either by 
effusion of serum or lymph, thickening of 
the membrane, the formation of purulent 
matter, or the disorganization of the cere- 
bral substance, I must recall to mind that it 
is only in its early stages, or by accurately 
examining its history, that we can expect to 
ascertain precisely its nature, and that it is 
at this period the disease is most likely to 
be benefitted by tr2atment; if it have ad- 
vanced so far as that the pia mater and cere- 
bral substance participate in the inflamma- 
tion, the peculiar symptoms attending 
affections of these structures will blend 
themselves with those of the preceding, and 
so obscure the nature of the case; and if 
suppuration or ramollissement have taken 
place, we must expect additional symptoms 
to develop themselves indicative either of 
pressure from the former, or that disturb- 
ance of the intellectual functions which is 
so often the result of the latter. Here, in 
fact, in these latter stages we have several 
diseases, as we may be allowed to say, com- 
bined together, viz., inflammation of the 
cerebral membranes and the brain itself, 
pressure on this organ and that impairment 
of its functions, which must necessarily 
result, whether its substance be converted 
into the pulpy structure indicative of remol- 
lissement, or absorbed, and its place sup- 
plied by purulent matter; hence we must 
expect a complexity of symptoms, which 
leaves the practitioner in doubt as to whe- 
ther the case is one of protracted inflamma- 
tory disease, or an apoplectic effusion, and 
hence a difficulty of diagnosis so remarkable 
in most cerebral affections. 

If, then, I have established the fact of the 
existence of such an affection, not only from 
my own observations, but also from the con- 
curring testimony of others, may we not 
conceive that this disease holds a more ex- 
tensive sway in mortal frailties than I have 
attributed to it?) Surely it is not presum- 
ing too much to conjecture that a similar 
affection in children gives rise to the effu- 
sion of serum, termed chronic ‘hydrocepha- 
lus, or to that anomalous disease in more 
advanced life, termed serous apoplexy ? 
Certainly not. Is there not an analogous 
disease in the peritoneum, where effusion 
takes place with equal rapidity, although 
not apparently so, as its effects, by which 
we judge of its rapidity, are so much less 
urgent, owing to the anatomical relations 
and the functions of the viscera in the abdo- 
minal cavity? If such be the case, then, 
let us discard this worse than unmeaning 
term, which would confound one affection 
with another so diametrically opposed to it, 
not only in its nature, but in the treatment 
necessary for its removal, and look upon 
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beth chronic hydrocephalus and serous 
apoplexy as terminations of chronic arach- 
nitis by effusion. 

But let it not be sup that I wish to 
ascribe every effusion of serum in the cavity 
of the cranium to an idiopathic inflamma- 


not my intention; infammation may com- 
mence in any of the neighbouring structures, 
and, extending to this membrane, produce 
effusion ; or, in cases where the vessels of 
the brain are over distended with blood, a 
discharge of serum may take place from the 
capillary v ls, dent of any in- 
flammatory action whatever ; an affection 
which alone, perhaps, approaches to the 
nature of an apoplectic effusion. Nor is such 
an effect confined to the cerebral vessels ; it 
isa general law of the animal economy, that 
where the veins are over distended, they 
endeavour to relieve themselves by the dis- 
charge of the serous portion of the blood. 
It is thus that dropsy is produced by any 
tumour compressing the vena cava inferior, 
or that a ligature applied to a limb causes 
the parts beneath to become cedematous, 
and that where respiration is impeded, or 
the due arterialization of the blood inter- 
fered with, the whole body becomes anasar- 
cous ; thus may we account for those cases 
of sanguineo-serous apoplexy so frequently 
alluded to by authors. 

Idiopathic chronic arachnitis in the adult, 
may be confounded with dyspepsia, apo- 
plexy, acute menengitis, &c., from all of 
which it may in general be distinguished 
by attending to the symptoms already laid 
down, as pathognomic of the affection. Of 
all these it is most likely to be mistaken for 
simple dyspepsia, from its being occasion- 
ally produced by long-continued disease of 
the digestive organs, from the two diseases 
being frequently united together, and from 
the fact that diseases of the membranes of 
the brain often give rise to a diseased state 
of the stomach and bowels, a loaded state 
of the tongue, &c., too often ascribed to 
dyspepsia alone. 

The treatment of this disease will be 
found to resolve itself into the corporeal 
and mental, the physical and the moral. 
Under the former we may range the use of 
mercury, the application of leeches to the 
temple, cupping the nape of the neck, shay- 
ing the head, cold applications to the scalp, 
blisters, setons, issues in the neighbourhood 
of the disease, the shower-bath, sea-bath- 
ing, the occasional use of opiates, purga- 
tives, &e. These powerful remedies, used 
in due season, must be aided by the moral 
treatment. In no other cases, perhaps, will 
the physician’s skill, his temper, judgment, 
philosophy, and g sense, be more fre- 
quently called into exercise. The prac- 
titioner must administer to a mind diseased, 
and, notwithstanding the celebrated autho- 








he can minister to a mind diseased, and that 
the really diseased mind is no more able to 
minister to itself, or remedy its affections, 
than the diseased brain can singly control 
its morbid actions, or the pregnant uterus 
restrain the growth of its little tenant. The 
petulance, the irritability, the waywardness 
of his patient, must be treated not by the 
harsh accent of rebuke but by the gentlest 
expressions, in a word, his patient and he 
should be best represented by the sick caild 
and the fond mother. How often has the 
sensitive mind, labouring under an accumu- 
lated load of disease, wrung by the abuse 
of a tyrannic master, by the coarse lan- 
guage of unfeeling humanity, or the thought- 
less laugh of the ignorant, terminated its 
career by the crime of suicide! How many 
might have been saved from a premature 
grave by the voice of affection directed to 
the frailties of human nature and dictated 
by a knowledge of its own weaknesses ! 

In conclusion, I beg leave to state, that I 
do not pretend to have discovered a new 
disease, such an attempt would be com- 
pletely abortive, as the records of medicine 
afford numerous instances of it, and some 
of which I have availed myself. My only 
object is to induce the profession to consi- 
der it as an original primary idiopathic 
affection, to assign to ,it a distinct place in 
medical nomenclature, and to distinguish it 
from the numerous diseases with which it 
has hitherto been confounded. 





STRANGULATED HERNIA, 


DIVISION OF THE STRICTURE EXTER- 
NALLY TO THE HERNIAL SAC. 





To the Editor of Tue Lancer. 


Sir :—If a case in support of Mr, Key’s 
practice of dividing the stricture externally 
to the hernial sac be deemed of sufficient 
importance to occupy a niche in an early 
Number of Tue Laycet, you will much 
oblige me by giving insertion to the follow- 
ing. I am, Sir, yours, &c. 
W. Howrrt, M.R.C.S., 

Surgeon to the Preston Dispensary. 
Preston, Jan. 20, 1887. 





On Saturday, Dec. 24, 1836, at the re- 
quest of my friend Dr. Norris (who was 
going out of town fora day or two), I visit- 
ed Margaret Pendlebury, wtat 41, unmar- 
ried. She had been under the care of Dr, 
Norris for the four previous days, labour- 
ing under sickness and constipation of the 
bowels, unattended, however, by urgent 
symptoms. I saw her at about seven 
o'clock, p.m., and found her suffering from 
constant vomiting of a dark bilious matter, 
accompanied with considerable pain at the 
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pressure, over the same region; pulse quick 
and sharp. Upon examination I found an 
exceedingly hard tumour, of about the size 
of a pigeon’s egg, immediately below Pou- 
part’s ligament, on the left side, which, she 
informed me, had existed for upwards of 
four years, and first appeared upon stretch- 
ing herself suddenly in bed, immediately 
after which she felt something give way, 
and a small lump made its appearance. It 
was always larger when she coughed, and 
she could return it at will, though within 
the last few months it had increased con- 
siderably in size, and she had not the same 
control over it. After several ineffectual 
attempts at reduction, by means of the taxis, 
I resolved upon operating, without further 
delay, and, with the assistance of two of my 
medical friends, I performed the operation 
at about nine o’clock on the same evening. 
Upon dissecting cautiously down to the 
sac, it was found firmly adherent to the ad- 
jacent parts. A director, after a little per- 
severance, was passed in below the hernia, 
and to its inner side, and Gimbernat’s liga- 
ment being freely divided, the gut was easily 
returned into the abdomen, leaving the sac 
completely flaccid, in the wound. The wound 
being dressed with strips of adhesive plas- 
ter and a compress in the usual way, an 
immediate abatement of the sickness fol- 
lowed, and the bowels acted copiously in 
the course of an hour afterwards. 

25th. Nine, a.m. She has passed an easy 
night; no return of sickness, and bowels 
again relieved; pulse 85, with some degree 
of fever, and occasionally a painful twinge 
at the umbilicus. I ordered her some dia- 
phoretic medicine, with the addition of a 
little tincture of hyoscyamus, to be taken 
every three hours ; and upon my visiting her 
again in the evening, I found that she had 
slept soundly for some hours during the 
day, and in every respect was going on 
well. I prescribed six drachms of castor 
oil to be taken early in the morning, and 
this had operated several times previous to 
my visit on the 26th, since which period she 
has continued to improve, and she is now 
entirely recovered. 








COMPOUND LUXATION 
OF THE 
HUMERUS. 





To the Editor of Tue Lancer. 


Sir :—I am induced to send the subjoined 
case for insertion in your excellent periodi- 
cal by finding, from the best authors on the 
subject, that it is an accident of rare occur- 
rence. Sir Astley Cooper, in his Treatise 
on Dislocations and Fractures, says, “ The 
hip-joint is scarcely ever so dislocated ; of 
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the shoulder I have known two instances, 
&c.” And Mr. Samuel Cooper, in his “ Dic- 
tionary,” mentions one case only of the 
shoulder having sustained this injury. I, 
therefore, take it that the present communi- 
cation, however imperfect in detail, may be 
interesting to some of your readers. 

Charles Smith, ztat. 14, in the service 
of Mr. Bellamy, a farmer, in the adjoining 
parish, was, on the 20th of January, 1836, 
thrown from his master’s horse, and, owing 
to the halter being wound round his fore- 
arm, drawn on the ground for the space of 
ten yards. Mr. Millard, with whom I am 
assistant, with myself, arrived, after a lapse 
of 40 minutes, and on examination we found 
the head of the os humerus lying exposed on 
the anterior part of the chest, over the pec- 
toral muscle of that side. An immense quan- 
tity of blood had been lost through the wound 
in the axilla, and the integuments being 
greatly lacerated, amputation was thought 
necessary ; but further advice being pro- 
posed, it was determined to wait for another 
opinion. Mr. Thompson, surgeon, of Ross, 
considered that the limb might be saved, 
and we immediately proceeded to its reduc- 
tion, which was accomplished in the usual 
manner, and with great ease. Lint was 
placed in the axilla, to cover the wound; a 
roller was passed around the body, includ- 
ing the limb, and the fore-arm was suspended 
by a handkerchief, after which the patient 
was put to bed, and a composing draught 
was administered. It would be unnecessary 
to give the daily progress of the case ; suf- 
fice it to say, that the antiphlogistic regimen 
being enforced, very little fever, or inflam- 
mation, followed. In a fortnight a smail 
collection of pus took place, which was 
gradually absorbed. From this period no un- 
toward symptom was manifested, the wound 
being cleaned, and simple dressing applied, 
daily. In two months, by generous diet, he 
recovered strength sufficient to go out; and 
in less than three months walked every morn- 
ing to our surgery, a distance of three miles, 
to have attention paid to his wound, which 
was then very small, and disappeared en- 
tirely in a fortnight. The fore-arm until that 
time had been supported by a splint and 
sling, which were now laid aside, as the 
elbow-joint was moved with difficulty ; but 
passive motion, together with the use of sti- 
mulating liniments, soon restored to him its 
proper use, 

He now, thirteen months from the time of 
the accident, possesses as useful a shoulder 
as at any period prior to the injury; its 
motion not being impeded, except so far as 
regards inability to raise his arm over his 
head. I am, Sir, your obedient servant, 

P. Trecawnyy Scorr. 


Whitchurch Asylum, near Ross, 
Feb, 27th, 1837. 
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FAILURE or tar MINERAL MAGNET. 


To the Editor of Tue Lancer. 


Sir:—As Dr. Blundell is anxious to direct 
attention to the “indisputable fact” of the 
“therapeutic effects” of the mineral magnet 
in cases of neuralgia, I beg leave to inform 
him that, in consequence of the cases pub- 
lished in Tue Lancet in 1834, and referred 
to in his letter of last week, I was induced 
to make trial of its “curative powers” (if 
any) in the following case, which I consider- 
ed to offer me a most fitting opportunity. 
About the period referred to in 1834, I was 
attending the lady of a Major, then quartered 
in Haslar Barracks, and in passing the re- 
sidence of the barrack-serjeant, I was re- 
quested to give my opinion in a case of 
neuralgia faciei, with which he had been 
afflicted for some years. The paroxysms 
were of the most agonizing description, af- 
fecting (apparently) the masseterine and 
alveolar branches of the third division of 
the fifth; and whenever any attempt was 
made to masticate, the pain occurred with 
ten-fold severity. Although a fine stout man, 
I have frequently seen the tears trickle down 
his cheeks from the intensity of his anguish. 
Living in juxta-position with Haslar Hospital, 
I need scarcely add that he had received 
every attention from the gentlemen of that 
establishment, but without any benefit what- 
ever, At his urgent request that I would 
try something to give him relief, I obtained 
the powerful magnets belonging to our Phi- 
losophical Society, and in the presence of 
the Curator passed them over the affected 
cheek for ten minutes or a quarter of an 
hour each time, both in the absence, and 
during the presence, of a padroxysm. Not 
the least possible benefit, however, did my 
— experience from its application, and 

am obliged to confess that, like the mag- 
netisms of Mesmer, here the magnet was 
without any influence, and the magnetiser 
despoiled of his power. I am, Sir, your 
obedient servant, 

Juan Suicut, M.R.CS, 
125, High-street, Portsmouth, 
Feb. 20, 1837. 





REMARKS ON 


DR. SPILLAN’S TRANSLATION 
OF THE 
PHARMACOP@IA LONDINENSIS. 


——— 


To the Editor of Tue Lancer. 


Sir :—Permit me through the medium of 
your Journal to offer a few remarks on Dr. 
Spillan’s Translation of the Pharmacopceia, 
with the view to correct various inaccuracies, 
detected in a hasty perusal of that work, 





which are calculated to mislead both the 
student and the practitioner. 

I shall, without comment, proceed to 
point out some of the errors alluded to, 
taking them in the order in which they 
stand in the work. I am, Sir, your obedient 
servant, 

S. A. SANDALL, 
Chemical Assistant at St. Thomas’s Hospital. 
Feb. 2ist, 1837. 





Commencing with the notes under the 
head Vinrear, the Dr. says, “1,000 grs. of 
this vinegar should saturate 148 grains of 
crystallized carbonate of soda.” Now, 
1,000 grs. of vinegar will not saturate 148 
grs. of crys. carb. soda, but 141 only, for 
the strongest and best vinegar contains only 
5 per cent. of real acetic acid ; therefore, 
1,000 grs. will contain 50 grs. of real acid, 
and as 51 grs. require 144 grs. of crys. carb. 
soda, 50 grs. of acid will saturate only 141 
grs. 
Crrric Acip.—* Tartaric acid, with which 
it is sometimes found mixed, is detected 
by adding te its solution an excess of potass, 
which forms with it an insoluble bitartrate.” 
Unfortunately the test is rendered useless 
by ordering an excess of potass to be used, 
for even if tartaric acid were present, and an 
excess of potash were added, it would re- 
dissolve any bitartrate that might be found. 

Hyprocutoric Acip.—In using the chlo- 
ride of barium for the detection of sulphuric 
acid, the Dr. says, “ We are very properly 
directed to dilute the acid, as it has been 
ascertained that chloride of barium is pre- 
cipitated, when poured into pure hydro- 
chloric acid.” I presume that by pure is 
meant strong, for pure acid should occasion 
no precipitate with chloride of barium, 
although strong acid takes the water from 
the chloride, and the chloride, not having 
sufficient water to hold it in solution, is pre- 
cipitated. Again,—“ Its not acting on gold- 
leaf proves the absence of nitric acid.” Its 
non-action proves the absence of chlorine. 

Diture Hyprocyanic Acip.—Here Dr. 
Spillan quotes a long paragraph from Dr. 
Paris, to show that cyanuret of silver is in- 
soluble in nitric acid. The quotation may 
be right, but the statement is erroneous, as 
Dr. Spillan might have proved in a few 
minutes. The directions given in the Phar- 
macopoeia are quite correct. 

A little farther on we have “ sulphuretted 
hydrogen” instead of hydrosulphuric acid, oc- 
curring three times within a few lines of 
each other, together with “ muriatic”’ for 
hydrochloric acid, The frequency of these 
errors, which are evidently the effect of 
carelessness, must prove very annoying to 
the reader. 

Verpicris.—The Pharmacoporia describes 
verdigris as being partly dissolved in water, 
almost entirely in ammonia, and by dilute 
sulphuric acid, with the assistance of heat. 
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Dr. 8. tells us that “its not being soluble 
in dilute sulphuric acid proves that the 
article is the spurious tion sold 
under the name of ‘English Verdigris,’ 
which is a mixture of sulphate of copper 
triturated, with acetate of lead.” Allowing 
English verdigris to be such a compound, 
it would only be in part insoluble in dil. 
sulp. acid, and this would be the sulphate of 
lead which is formed ; the copper would, of 
course, be dissolved. Even the best verdi- 
gris is not entirely soluble in dil. sulp. acid, 
owing to some vegetable matter which it 
contains, 

Sorpnuric /Erner.—After giving the 
test for the presence of sulphuric acid, we 
have “that of alcohol, by its forming with 
phosphorus a milky instead of a clear solu- 
tion, when kept for some time without being 
disturbed.” What is meant by “ some time ” 
1 don’t know, but siz days are not sufficient 
to produce the “ milky ” solution, and this is 
as long atime as most persons would like 
to wait if they wished to prove the presence 
of alcohol in a sample of wether. 

“ Sesquicarbonate of ammonia in crystals” 
should be sesquicarbonate of ammonia crystal- 
line. 

Potassio tartrate of antimony in crystals.— 
“Its solubility in water proves the absence 
of cream of tartar, with which it is some- 
times mixed.” Its solubility in water does 
not prove that it is free from cream of tartar. 

Again,—* Acetate of lead detects in tartar 
emetic 1-120th of cream of tartar.” In what 
way does it detect it? Not from the lead 
being precipitated by it, because tartar 
emetic will precipitate lead, whether cream 
of tartar be present or not. 

Sesquioxide of iron should be dissolved 
with very little effervescence ; “ effervescence 
wonld indicate the presence of metallic 
iron.” This should be the presence of 
carbonate of iron. 

Bisulphuret of mercury (red).—If adulte- 
rated with lead, after dissolvingin a mixture 
of nitric and hydrochloric acid, iodide of 
potassium would detect protoxide and not 
peroxide of lead, 

Hydrochlorate of morphia.—The precipitate 
thrown down by nitrate of silver in a solu- 
tion of hydrochlorate of morphia, is soluble 
in excess of ammonia. 

Carbonate of lead.—“ Chalk may be detect- 
ed by oxalate of ammonia.” It must be 
understood that the carbonate of lead and 
chalk have been previously dissolved in 
dil. nitric acid, but how the chalk is to be 
detected by oxalate ammonia we are not 
told, for the oxalate precipitates both lead 
and lime from solution. 

Phosphate of soda (crystals.)—When this 
phosphate is dissolved in water, and pre- 
cipitated by chloride of barium, the pre- 
cipitate is a neutral phosphate, consisting of 
1 equivalent of acid, and 1 equiv. base, and 
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thrown down by nitrate of silver isa subses- 
quiphosphate composed of 3 equivs. oxide 
silver and 2 equivs. acid, not a “ triphos- 
phate of the oxide of silver.” 

These are part, only, of the errors which 
are to be found in the notes; but, to leave 
them, I proceed to point out a few in the 
a and compounds, commencing 
wit 

Acetic Actp,—In the observations on 
acetid acid Dr. S. gives the equivalent of 
acetate of soda as 137, which is perfectly 
right, that is, taking acetic acid at its proper 
equivalent; but if we take it as edenpeced of 

2 Hydrogen = 2 


4 Carbon = 24 

3 Oxygen = 24 

1 Acetic acid = 50 
Instead of 

3 Hydrogen = 3 

4 Carbon = 24 

3 Oxygen = 24 


1 Acetic acid == 51 


Then the equivalent of acetate of soda 
should be 
Acetic acid = 50 
Soda = 32 
Water = 54 
136 instead of 137, 


as correctly stated above. Although the 
difference between 136 and 137 in the equi- 
valent number of a salt may be trifling, yet, 
when we take one equivalent of any element 
from the true composition of a body, it may 
alter its properties very considerably. 

Crrric Actp.—The diagrams which are 
here introduces for the purpose of illustrat- 
ing more clearly the changes which take 
place tend only to confuse, instead of assist, 
the student, from their inaccuracy. 

Thus “the decomposition which takes 
place here, and the proportion of the mate- 
rials required, may be thus expressed ”;— 


Materials. 
1 Citric acid = 58 
1 Lime 28 
1 Citrate lime = 86 
1 Sulphuric acid = 40 
2 Water = 18 
1 Sulphuric acid + 1 water = 58 

Products, 
1 Citric acid = 58 
2 Water = 18 
1 Crystallized citricacid = 76 
1 Sulphuric acid = 40 
1 Lime = 28 
1 Sulphate of lime 68 
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Viewing these diagrams no one would 
suppose that carbonate of lime was used, for 
there is no notice taken of the carbonic acid, 
nor is the mucilage, which forms part of the 
Jemon juice, at all mentioned. 

Then follows an,incorrect list of the satu- 
rating power of citric acid with the different 
alkalies, which I shall arrange along side of 
the true proportions :— 

We are told that “half an ounce of fresh 
lemon juice is equivalent to 16.88 grs. of 
crystallized citric acid, and, therefore, neu- 
tralizes 


“Carb. of soda 32.0 grs. should be $4.7 


Sesquicarb. do. 18.4 —_ 20.0 
Carb. of potash 15.5 — 20.1 
Bicarb. of potash 22.4 — 24.3 
Sesquicarb. am, 13.0 ca 14.2 
Bicarb. ditto 17.5 a 19.0” 


The crystallized citric acid of commerce 
contains only one equivalent and a third of 
water, instead of two, as stated by Dr. S., 
therefore its equivalent number is 70 instead 
of 76. 

Di.ore Hyprocyanic Actp.—The Doctor 
has inserted an incorrect diagram, taken 
from Dr. Reid’s “ Chemistry,” showing the 
changes which take place when ferrocyanide 
of potassium is distilled with sulphuric acid. 

When using Dr. Ure’s method of analyzing 
hydrocyanic acid, by binoxide of mercury, 
it is not prussiate of mercury that is formed, 
consisting of 2 equiv. of prussic acid to one 
of base, but 2 of cyanogen to 1 of mercury, 
forming a bicyanuret of mercury. 

Nirric Actp.—Here, again, the decom- 
position and diagram are wrong, for nitric 
acid of the Pharmacopeeia is a sesquibydrate, 
not a bihydrate. 

Comrounp Powper or Anytimony.—In 
the observations on this compound we are 
told that “antimony combines with oxygen 
in three different proportions :—1 equivalent 
of antimony, with 1 of oxygen, forming the 
oxide; 1 of antimony, with 1} of oxygen, 
forming antimonious acid; and 1 of anti- 
mony, with 2 of oxygen, forming antimonic 
acid.” Now, not one of these proportions is 
right, for the oxide, or protoxide, is a sesqui- 
oxide, composed of 1 equivalent antimony, 
and 14 equivalent oxygen ; antimonious acid, 
1 metal and 2 oxygen; and antimonic acid, 
1 metal and 2} oxygen, yet in the notes, 
under “ Sesquisulphuret of antimony,” the 
Doctor tells us that the white substance 
thrown down, on the addition of water to 
the chloride, is the sesquioxide combined 
with some chloride of the metal. Surely he 
does not mean to say that antimonious acid 
is precipitated by water, and yet it would 
appear so, taking his own composition of 
the different oxides. 

Sotution or Arsentre oF Porass.—If 
Dr. S. mean that the quantity of carbonate 
of potash is not in sufficient quantity to form 
a neutral arsenite, he is quite right, but he 





has forgotten that the carbonate of potash 
contains an equivalent and a half of water, 
so that the whole of his calculations are 
wrong. I will here remind Dr. 8. that the 
equivalent of arsenious acid is 50 and not 54, 
so that 80 parts of arsenious acid will require 
133.6 of carbonate of potash of the Pharma- 
coporia, instead of 103.7. 

Curorive of Lime.—Properties. “A dry 
white powder, smelling faintly of chlorine, 
strong taste, probably soluble in water, the 
solution containing both chlorine and lime,” 
the undissolved portion being hydrate of 
lime, which still retains some chlorine, so 
that it is not certain whether chloride of 
lime dissolves in water or not; but the so- 
Jution most undoubtedly contains both chlo- 
rine and lime. 

Cniorine or Leap is not composed of 
hydrochloric acid and lead, nor does it crys- 
tallize in circuler anhydrous cystals. 

Tartrate of Porass.—Here, also, Dr. 
Spillan has taken no notice of the water in 
the carbonate of potash, for 36 of bitartrate 
of potash will saturate 15.95 of carbonate, 
instead of 12.7, as stated by Dr. S., so that 
the quantity of carbonate ordered by the 
College, viz., 16, is not “considerably in 
excess.” 

Occasionally symbols are introduced, and 
generally, | believe, they are tolerably cor- 
rect. We have, however, carbonate of soda 


represented by the following :—(S + N a) 
+ 10H. This is a problem which I must 
leave my readers to solve for themselves, for 
I fear that I have already intruded far beyond 
the limits allowed; certainly much further 
than I intended; but were I to point out all 
the errors which I have noticed in the work 
I should be compelled to draw too largely 
on the patience of all. 





THE NEW PHARMACOPGIA, 


THE DECOCTIONS, &c, — SARSAPARILLA, 





To the Editor of Tut Lancer. 


Sir :—After the very able exposure in your 
Journal of the errors and defects of the new 
Phamacopoeia,it may seem unnecessary to say 
much more on the subject. I have, indeed, 
in certain journals, seen some rather frivo- 
lous objections brought against this work of 
“ collective wisdom ;” but it appears to me, 
that the changes in names and measures, and 
the multiplication of synonyms is very con- 
fusing, and serves no useful purpose, but 
tends unnecessarily to bewilder the memory. 
Some complain that more of the new alka- 
loid remedies are not added; but they do 
not consider that the medicines from which 
these are prepared are, for the most part, 
preferable to their isolated elements,--far 
more manageable, safe, and salutary in their 











action, The greatest defect, I think, is in 
the continued omission of many of the more 
valuable indigenous remedies ; for many are 
the plants of this country which are neg- 
lected by the faculty, although possessing 
incomparably greater value than various of 
the foreign drugs, besides the advantage of 
being fresh and genuine. The changes to 
which I allude are severely complained of 
by practical men,—by the chemist and drug- 
gist. This affords the strongest proof of their 
inexpediency. It seems extraordinary, after 
the various improvements in pharmacy, that 
the old destructive methods of forming ex- 
tracts should still be continued by the Col- 
lege ; aud equally strange that the old cookery 
plan, with respect to decoctions, should be 
perpetuated, Sarsaparilla is directed to be 
boiled for six hours, which common sense 
and experience teach us is an effectual way 
to render the medicine inert and useless. 
This has been practically proved, in a paper 
ublished in the Medico-Botanical Society's 
ransactions, and in Tue Lancet, and con- 
firmed by able chemists on the Continent. 
Amongst the latter, the subject has given 
rise to some discussion, as appears from a 
recent paper by M. Lecanu, who begins 
thus :—* Following the example of some 
pharmacologists who, unfortunately, have 
not been imitated so often as they should 
have been, M. Soubeirau has lately made 
many valuable experiments on several of our 
pharmaceutical preparations, more especially 
ou those of aconite, sarsaparilla, and rhai- 
tany. It must be confessed, that the results 
which have been deduced from the analyses 
of these substances have been occasionally 
denied, Thus, M. Caventon is of opinion, 
that the experiments of Dr. Hancock, and 
some other foreign chemists, do not so incon- 
trovertibly prove the destructibility, or at 
least the speedy alteration, of the active 
principle of sarsaparilla by heat, that we 
should abandon the use of the syrup pre- 
pared by long decoction. But whatever 
weight may be attached to these objections, 
the researches to which they apply must 
still appear of incontestible utility to all; 
and M. Lecanu remarks, that, in the pre- 
sent state of organic chemistry, there is 
danger in trusting to the data which it fur- 
nishes, to the rejection of processes which 
may one day originate ulterior discoveries ; 
and that every labour must be regarded as 
beneficial which tends to make a wise appli- 
cation of the data of analysis.”—Renshaw's 
Med. and Surg. Journal, May 30th, 1835. 
“Tn boiling good sarsaparilla,” says Dr. 
Hancock, in a communication to Tue Lan- 
CET, in 1829, “a strong efluvium is exhaled, 
in which, no doubt,a part of the active prin- 
ciple resides; and, besides, long coction 
oxidizes a portion of the extractive, and ren- 
ders it unsoluble.” It is there stated, too, 
that the active properties of sarsaparilla are 
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have asserted, but that they likewise exist 
in the parenchyma or pith, and that water 
alone is not a sufficient solvent of the active 


principles. This ap to be proved by 
the method reanheel Sec « obtaining its alka- 
loid ; and which, when prepared, is found 
to be imperfectly soluble in water, without 
the addition of an acid or alcohol, Accord- 
ing to Dr. Hancock's experience, the genuine 
sarsaparilla is, when duly prepared, a 
powerful and efficacious medicine; but a 
great proportion of the roots brought to this 
country, he says, are spurious; and the ge- 
nuine sarsa is in a great measure spoiled by 
the long coction ordered by the Colleges. 
The more medicinal kinds, he states, may 
be known by their peculiar, nauseous, and 
subacrid flavour, which is the only certain 
and ready test we have of the value of this 
root; this flavour is most remarkable in that 
of the Rio Negro, the smilax syphilitica. Dr. 
H. found the active principle of the latter 
but partially soluble in a watery menstruum, 
for which reason he adds a small quantity 
of sulphuric acid and alcohol to render it 
perfectly so. The doctor states, likewise, 
that these additions are equally useful for 
obtaining the active principles in the infu- 
sion of cinchona, and many other vegetable 
remedies which, formed in this manner, are 
rendered more efficient and salutary (espe- 
cially if administered warm) than by any 
other method whatsoever. All the essential 
properties of the plant are thus evolved in 
a light and convenient form. The exces- 
sively laboured processes now in vogue for 
extracting an alkaloid, at the expense of all 
the other principles, he considers, and with 
reason I conceive, to be excessively absurd, 
wasteful, and irrational. (Vide Quarterly 
Journal of Science, 1830.) 

By M. Palotti, and other chemists, three 
or four alkaloids have been noticed, as the 
active principles of sarsaparilla, namely, 
smilacine, paraline, and salseparine, but M. 
Poggiale reduces them to one only. He says 
that they are all decomposed in the same 
manner by heat, and he finds that the pith, 
as well as the bark, contains salseparine. 
It results from his experiments, that the 
active principle is very imperfectly taken 
up by water, but readily soluble ia alcohol, 
acids, and zther, and that, when dissolved, 
it is very bitter and nauseous. (Vide Journal 
de Pharmacie, Oct., & Phil. Mag. Dec. 1834.) 
This, by the way, might serve to show, that 
sarsaparilla is not, as some modern writers 
(Duncan, Brande, and others) have asserted, 
a merely mucilaginous inert substance ! 

Strange to say, these improvements have 
scarcely been noticed, except by a very few 
judicious persons, and by foreigners. Some, 
indeed, of the most eminent pharmaceutical 
chemists on the Continent have taken ad- 
vantage of them, and borne testimony to 
their merits. It is to be lamented that these 
deficiencies should still be tolerated, and 





not confined to the bark of the root, as some 
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thus serve as an excuse (as they do, in some 
measure,) for the empirical introduction of 
certain preparations, such as the above- 
named infusion of sarsaparilla, the liquor 
opii sedativus, the tinctura lobelia, and some 
others. 

Unfortunately, such improvements are de- 
barred from general use in this country by 
the very powers which ought to be foremost 
in investigating and also adopting the best 
methods, in all that pertains to the prepa- 
ration of medicinal compounds. But I have 
heard it said, (and by one of the Fellows,) 
that it would be “ deroga to the dignity 
of the College, to notice the business of 
pharmacy!” It is truly absurd to authorise 
such a corporate body expressly to super- 
intend and direct in a matter so momentous 
to the public health, 

It is lamentable that, whilst foreigners 
take advantage of our discoveries or inven- 
tions, we, by the domination of ignorance, 
are debarred the same, and that only empi- 
rics should reap the advantages of freedom 
in this respect, for the chemist and druggist 
are compelled to follow the directions laid 
down in the Codex Pharmaceuticum. Iam. 
Sir, your obedient servant, 

C. Mackenzie. 

34, Star-street, Edgeware-road, 

Feb. 21, 1837. 








OBSTACLES TO, AND DELAY IN, THE ADOPTION OF 
THE NEW PHARMACOPGIA. 





To the Editor of Tut Lancet. 


Sir :—In a former number of Tue Lancer, 
I mentioned a few of the inconsistencies and 
inconvenient alterations which exist in the 
new Pharmacopeeia : I now beg to call your 
attention again to the subject, for the pur- 
pose of clearing up, if possible, the misun- 
derstanding which prevails with respect to 
the adoption of that work. We are, in fact, 
in a worse predicament now than before the 
new publication appeared, for so many me- 
dical men denounce it altogether, and refuse 
to be guided by its directions, that com- 
pounders of medicine are at a loss to know 
how to ascertain the intentions of prescrib- 
ers. With regard to some preparations, the 
names or compositions of which have been 
altered, the consequences are likely to be 
prejudicial to patients. 

Judging from the prescriptions which I 
have seen during the last month, I should 
imagine that not one prescription in twenty 
is written with reference to the new Phar- 
macoporia. The old names are generally 
used, and those which have now a double 
meaning in such cases, appear (from the 
dose, or from other circumstances,) to be 
used with their former significations. In 





some cases, however, the new terms are 
employed, and an inference, which is oppo- 
site to the above, may be drawn from the 
dose prescribed, For instance :—If two or 
three times the ordinary dose of hydrocyanic 
acid be ordered, we may presume that the 
new kind is intended, that being of about 
a third the strength of Scheele’s acid. But 
if, in the same prescription, the old nomen- 
clature be employed, the quantity becomes 
a matter of uncertainty. It is true, that by 
adhering to the recognized Pharmacopoeia 
the druggist is fulfilling his duty, according 
to the strict letter of the law, and is there- 
fore screened from blame; but those who 
take a proper interest in the subject are,not 
satisfied with a subterfuge of this kind. It 
is their duty, as well as their desire, to fulfil 
the intention of prescribers, and in all cases 
of doubt to apply for an explanation. Ifa 
druggist be told, by a medical man, to pre- 
pare a prescription, or prescriptions, by the 
old formule, he cannot do otherwise than 
comply ; and if common sense direct him to 
the conclusion that this was intended, he is 
equally bound to act accordingly. 

During the present state of uncertainty on 
the subject, it would tend to remove doubt, 
and ensure accuracy, for medical men to 
indicate, by the letters “ P. N.,”” when they 
wish the new formule to be adopted. How- 
ever the druggists may regret the inconve- 
nience to which they are needlessly subject- 
ed by some of the alterations in the Phar- 
macopeeia, there is no disposition on their 
part to thwart the intentions or dispute the 
authority of the College; but in conse- 
quence of the dissatisfaction which the work 
has given to the profession generally, they 
are in doubt respecting the propriety of im- 
mediately taking that course which they 
would otherwise have adopted without hesi- 
tation. The anxiety which they naturally 
feel to avoid mistakes, makes them parti- 
cularly anxious to have a clear understand- 
ing on the subject. 

That a judicious and practically improved 
Pharmacopoeia would have been gladly 
adopted, is proved by the eagerness with 
which the appearance of the present work 
wasanticipated, and the rapidity with which 
the edition has been sold ; and no one can 
feel more anxious than myself to co-operate 
with others who are connected with the re- 
tail trade, in adopting and promoting a true 
reform on a subject of so much importance. 

The points to which I have alluded are 
principally such as naturally occur to a per- 
son engaged in the manipulation of prescrip- 
tions, though they might probably escape 
the notice of those who merely prescribe. 
It is to be regretted that the effort to form a 
national Pharmacopeeia was not successful, 
and I trust that before long the obstacles to 
that proceeding will be overcome. Much 
might be said on the advantage of uniting 
the three volumes, but it would be digress- 
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ing from my subject to enlarge on that point 


at present. I remain, Sir, your obedient 


servant, 


London, Feb. 25, 1837. 


PERTINAX. 





EFFECTS OF 
STRYCHNIA ON THE LOWER ANIMALS. 


Tut Doc.—Professor A. T. Thomson ad- 
ministered to a full-grown small dog, of the 
“melancholic temperament” (if this term 
may be correctly applied in such a case), 
five grains of pure strychnia. 
strychnia appeared to 
take no effect for a minute and a half; the 
animal then lay on its belly, drawing its 
legs closely beneath it, in which state it con- 
tinued for a few minutes, when a very great 
drowsiness came on, which could be dis- 
pelled by the slightest touch, with an ap- 
pearance of fright. In ten minutes from 
the administration of the dose, the animal 
rose suddenly, apparently in the greatest 
horror, then fell, equally suddenly, on its 
side, when the muscles of the body became 
perfectly rigid, the limbs consequently fixed, 
the fore limbs being at right angles with the 
trunk, the hind almost straight with its 
axis. The muscles of the face were alter- 
nately relaxed and contracted, spasmodi- 
cally; similarly, Doctor Thomson observed, 
to the risus sardonicus. The tongue was 
thrust out; the eyes were open and clear, 
but pushed considerably outwards ; the tail 
was erect, and perfectly stiff. Such were 
the symptoms which first appeared, and con- 
tinued about three minutes, when the rigi- 
dity of the muscles gradually went off, the 
animal remaining in a state of stupor, and 
on being touched, or on a noise being made, 
the former symptoms again appeared. In 
one of these returns the urine was expelled, 
owing to the contraction of the muscular 
coat of the bladder. 

Antidote —Dr. Thomson having previous- 
ly mentioned iodine as an antidote, he was 
requested by the students to try it, which 
he did, fifteen minutes after the strychnia 
had been given, though evidently too late, 
as the animal had almost ceased tolive. It 
produced no effect. 

Autopsy.—Ten minutes after death, the 
muscles of the body appeared to be relaxed, 
the eye was open and bright, a “ peculiarity 
attending death by this salt.” On opening 
the chest, the lungs were found collapsed, 
in aremarkable degree, whilst the heart and 
vessels of the right side were gorged with 
blood. The lungs floated on water, but did 
not crepitate on pressure, neither were they 
elastic. The stomach was full of food, in 
process of digestion. Its coats afforded no 
trace of inflammatory action, the mucous 
coat of the duodenum was slightly blushed ; 
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the fibrous bands of the colon were very 
much contracted, and the bladder also was 
shrunk, almost to the size of a walnut-shell. 

Remarks.—In this case, the appearance 
seems to indicate that the immediate cause 
of death was asphyxia, produced by the 
powerful contraction of the respiratory mus- 
cles, preventing inspiration from taking 
place. The same cause aids in depriving 
the lungs of the air which they did contain, 
and the vessels of the right side of the 
heart became gorged with venous blood. 
To endeavour to explain this would, in my 
opinion, be attempting to explain the causes 
of asphyxia, about which our able patholo- 
gists have disagreed. May it arise from 
the lungs not being able to impartto the 
blood that vivifying principle which ren- 
ders it capable of circulating, and which 
must be derived from “ the air we breathe?” 
It is evident that this was prevented in the 
foregoing experiment, The position of the 
limbs during the spasm leads me to think 
that the extensor and flexor muscles of the 
fore legs possess an equal degree of force, 
whilst in the hind legs the extensors appear 
to be the more powerful. How beautiful 
an arrangement! (The supposed fact may 
be owing to nervous influence.) The dog 
uses the fore legs almost entirely as a sup- 
port to the body, whilst the hinder are used, 
with considerable strength, to push the body 
onwards, particularly in going up an accli- 
vity. 

Tue Froc.—Three-fourths of a grain of 
strychnia being introduced under the skia 
in the thigh of a large frog, no effect appear- 
ed to be produced for forty minutes. The 
limb then became rigid, and this rigidity 
extended to one side of the body only, but 
on being touched the rigidity was commu- 
nicated tothe entire frame, and eventually 
so remained. 

On opening the body, the lungs were 
found, as in the first experiment, very much 
collapsed, but the heart still dilated and 
contracted, and continued to do so for seve- 
ral hours, although exposed to a considera- 
ble degree of cold. The stomach appeared 
to be very vascular, and in both experiments 
I observed that the gall-bladders were full 
of fluid. In the last case, the ureters con- 
tained a small quantity of transparent fluid. 


Remarks.—The only remarks which can 
be offered on this case relate to the pecu- 
liarity of the effect produced on one side 
of the body, at first, owing perhaps to the 
nervous distribution being differeat in both 
cases. The contraction and dilatation are, 
I believe, general in this reptile. Even al- 
though the head should be removed they 
continue for 24 hours, in some instances. 

University College, R 

Feb. 25, 1837. 
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THE LANCET. 


-—_-_— 


London, Saturday, Mareh 4th, 1837. 


Tre debate in the House of Commons on 
the English Poor Law closed on Monday 
evening last, by the withdrawal of the motion 
of Mr. Watrer, and by the consequent adop- 
tion of the amendment which was proposed 
by Lord Jonn Russet, and by the appoint- 
ment, in the absence of the noble lord, on the 
motion ofthe CHANCELLOR or THE Excneaver, 
of the following Select Committee “to in- 
“quire into the administration of the relief 
“of the Poor under the orders and regula- 
“tions issued by the Commissioners ap- 
‘pointed under the provisions of the Poor 
“Law Amendment Act.” The Committee 
to consist of twenty-one members .— 


Lord John Russell 
Mr. Walter 

Mr. Fazakerley 
Sir James Graham 
Mr. Poulett Scrope 


Mr. John Ponsonby 
Mr. Loch 

Mr. Wakley 

Sir Oswald Mosley 
Mr. Chas. Villiers 








Mr, Baines Mr, Rob. Gordon 

Mr. Hume Mr. Miles (Somerset) 

Sir T. Freemantle Mr. Harve 

Mr. Cartwright Mr. Law Hh 8 

Mr. Barneby Mr. Chichester 

Mr. Estcourt (De- ( Barnstaple.) 
vizes ) 


“ With power to send for persons, papers, 
“and records ; five to be the quorum.” 


And on Wednesday notice of a motion, 
for Thursday, March 2nd, was given by 
Mr. Watrer, that the following members 
be added to the Committee :— 

Major Beavo.erk, Mr. Harpy, 
Mr, Serj. Gounsuan, | Mr. T, Attwoon, 
Mr. FResuFIELD, Mr. Hinp.ey. 

As it was stated in the speech of the 
Secretary or Stare ror tHe Home De- 
PARTMENT, that the terms of his motion em- 
braced every subject connected with the ad- 
ministration of the provisions of the Poor 
Law Amendment Act, with the single ex- 
eeption of the repeal of the measure,—as it 
was also distinctly promised that the investi- 
gation into all the medical arrangements of 
the Unions should be of the most unrestrain- 
ed deseription, the motion of which Mr. 





Waxtey had given notice relating to the 
last-mentioned subject, was necessarily with- 
drawa. One Committee is now appointed 
for prosecuting the entire investigation. 
The necessity of repealing or continuing the 
Act, of course must be determined, in a 
great degree, by the evidence which shall 
be produced before the Committee. Regard- 
ing, however, the principle of the measure,— 
the principle of centralizatien which it in- 
volves,—the principle of taking from the 
millions who inhabit nearly fifteen thousand 
parishes of England and Wales, the right of 
managing their own affairs, of distributing 
their own funds, of relieving their own sick, 
of maintaining their own poor, no testi- 
mony that can be elicited from any parties 
will render that principle less obnoxious to 
the enemies of the measure, to the admirers 
of the best institutions which our forefathers 
selected from those which existed in the 
days of the Romans and the Saxons; and 
no testimony whieh can be advanced will 
detract from the value of the principle of 
centralization in government, in the opinions 
of those senators and other persons on whose 
minds the evidence of history and ex perience 
has failed to produce a conviction of the ne- 
cessity of maintaining in every free state a 
large assemblage of independent municipal 
and parochial governments. 

The principles of the Poor Law Act,—for it 
isabsurd to talk of one principle whereso 
many are involved,—must, in the opinion of 
all sound reformers, appear so utterly ob- 
noxious as to be entirely irreconcileable 
with the principle of the sovereignty of the 
people. The powers of Parliament are, in 
fact, delegated, most unconstitutionally de- 
legated, to three Commissioners, whose 
rules and regulations are rendered, by law, 
not less binding on the persons whom they 
affect, than are the statutes which are enact- 
ed by King, Lerds, and Commons. 

But this is neither the time nor the place 
to debate the principles of the Poor Law 
Amendment Act. Even the diseussion which 
has just transpired in the House of Com- 
mons became mistimed the moment that it 
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was resolved to institute a comprehensive 
inqwiry into the new law. It should be re- 
collected that neither of the motions was for 
the repeal of the Bill, and it is much to be 
feared that the statements and counterstate- 
ments which were made in the House of 
Commons will only have the effect of 
strengthening prejudices, on both sides of the 
question, which already exist in the public 
mind, and thus operate on the Committee so 
as to make the inquiry partake of a party, 
and not of a national, character. Hence, a 
desire to prove the accuracy of preconceived 
views may have the pernicious effect of ex- 
cluding much useful evidence from the ap- 
proaching investigation. Our own hostility 
to the Act, in its prineiples and its details, 
has never been concealed. We always re- 
garded it not only as a tyrannical, but as an 
unnecessary law,—a statute which, in fact, 
would create greater evils than were the 
abuses which it was designed to remove. 
Under the old law it was felt, and acknow- 
ledged, that the magistrates exercised a per- 
nicious control over the rate-payers. And 
how was it sought to correct this evil? Why, 
by making those identical magistrates ex 
officio Guardians of the Unions, and by 
entirely annihilating the powers of a majority 
of the rate-payers. This was reform with a 
vengeance ; but that it was an amendment is 
a question which is not yet proved in the 
affirmative. 

Further,since 1818 plurality of voting has 
been adopted in parish vestries, and within 
the last thirty years an immense number of 
Select Vestries have been established on the 
very worst principles of election and local 
government. Hence, there has been mis- 
management, corruption, and jobbing of the 
vilest description, in some thousands of our 
parishes, and thus, at last, an alteration in 
the state of the Poor Laws was forced upon 
that very Parliament,—upon the attention of 
those very senators whose unwise tampering 
with the Act of the 43rd of Exrzapern,— 

‘ose interference with the rights of the 

had created the evils and abuses 
~ the subject of national 
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complaint. Instead of restoring to the 
people their ancient rights,—instead of re- 
investing them with the privileges and at- 
tributes of self-government iu their localities 
and parishes,—instead of allowing them to 
distribute amongst their poor neighbours 
the wealth which they had acquired by 
their own industry and laboar,—instead, in 
a word, of permitting them to maintain and 
take care of their own sick poor, what has 
been done? From 50 to 100 parishes have 
been thrown into a single Union, Boards of 
Guardians, under the odious system of plural 
voting, have been elected by small minorities 
of the rate-payers, and those Guardians have 
been set up as puppets to amuse the deluded 
public, while all the powers which had 
previously been exercised by nearly fifteen 
thousand parishes,—while all the ancient 
rights of millions of the rate-payers,—were 
concentrated, buried, entombed, in a single 
office of Somerset House. 

Thus, because boroughmongering Parlia- 
ment had deprived the rate-payers of a few 
of their parochial rights and privileges, a re- 
formed House of Commons thought it wise 
to wreSt from them all that remained, and 
yet there are Members of that House who de- 
claim vociferously in favour of the principles 
of self-government in the Municipal Corpora- 
tions of Ireland, while they advocate the prin- 
ciple of the detested Poor Law Amendment 
Act, which has destroyed, and which will 
destroy, many thousands of municipalities 
in England! Beyond this point, inconsist- 
ency cannot proceed a single step, and, from 
what has recently transpired, it is quite 
evident that the first principles of democra- 
tic government have yet to be learned by 
many of our “ liberal” senators. 

Discarding, then, for the present, the de- 
merits of the principle of the Bill, and the 
centralizing machinery which it involves, 
we must remind our readers of the fact, that 
a Committee of the House of Commons is 
actually appointed for investigating the abuses 
which it has been alleged have sprung from 
the “ rules” and “ orders” of the Poor Law 





Commissioners. Then comes the question 











fifteen 
ancient 
—were 
. single 


Parlia- 
fF a few 
es, a re- 
it wise 
ed, and 
who de- 
inciples 
orpora- 
he prin- 
ndment 
ich will 
palities 
consist- 
id, from 
$ quite 
emocra- 
ned by 


the de- 
and the 
uvolves, 
uct, that 
mons is 
» abuses 
ng from 
or Law 
uestion 





POOR LAW SELECT COMMITTEE. 821 


Are the allegations which have been made 
against the new system to fall to the ground, 
or are they to be sustained by evidence 
before a Parliamentary Committee ’ 

In Tue Lancet of February the 11th, we 
stated that evidence might be collected in 
connexion with the following subjects ’— 


The extent of Unions stated in miles. 

The number, or the bable number, of 
the whole population of the Union. 

The exact or probable number of the pau- 
per population. : ¥ 

The number of medical practitioners who 
attended the poor of the parishes comprised 
within the Unions, bfsre the Poor Law 
Amendment Act came into operation. 

The amount of salary which was paid to 
those medical officers. 

The names and addresses of those medical 
officers, describing whether they resided in 
or out of the parishes, the poor of which 
were attended by them. 

Whether there is now a workhouse in the 
Union, and how many workhouses existed 
in the parishes before the Union was formed ? 

The name, or names, in full length, of the 
medical practitioner, or practitioners, by 
whom the poor within the Union are now 
attended. 

What is the situation of the residence of 
the practitioner, relative to the distances 
which he has to travel in the Union? 

Was he in practice in the Union before the 
machinery of the Poor Law Amendment Act 
was introduced there? 

What is the amount of his salary? Has 
he any perquisites ? 

Is it alleged that he has neglected his 
duty? 

Has it been alleged that persons have 
suffered, have been severely injured, or have 
died, from the neglect or the ignorance of 
the practitioner, or from his incapability of 
complying with the conditions of his con- 
tract? 

The names and addresses in full of the 
complaining parties, and as accurate a de- 
scription as can be obtained of their accusa- 
tions against the practitioner, 

At what distance the residence of the 
surgeon is situated from the workhouse, or 
workhouses, 


The date of the formation of the Union. 

Several subjects of complaint may arise 
which do not appear to be included in the 
matters just specified. Of these, detailed 
statements can be given, as well as of those 
which have been named. As we remarked 
on a former occasion, it is utterly useless 
merely to declaim against the new law, or 
for correspondents to give vent to their 





indignation in vague generalities. Evidence 
of a precise character must now be offered 
to the Committee of the House of Commens, 
or the allegations which remain unsupported 
by evidence must fall to the ground, and 
cannot again be urged upon the atteution of 
the House or the public without laying open 
the complaining party to the accusation of 
being an unprincipled, turbulent agitator. 
The members of the medical profession com- 
plain, and, as it appears to us, with great 
reason, of the cruel operation of the new 
law with respect to the treatment of the 
sick poor, and with regard, also, to their 
own professional interests. On both of 
these points evidence will be required. The 
names of persons should, in all instances, 
be forwarded in such a manner that those 
who are capable of giving evidence may be 
readily reached by an “order” for attend- 
ance issued by the Committee. In the col- 
lecting of evidence, unceasing perseverance 
and industry should be exerted, The names 
of intelligent paupers should also be fur- 
nished to the Committee,—the names of poor 
persons who can speak of what was the con- 
dition of the poor, relative to medical treat- 
ment, while the old law was in force, as 
contrasted with what it is now, under the 
provisions of the new law. When the ad- 
dresses of competent witnesses are given, 
statements of the evidence which they can 
furnish should also be forwarded. . The 
allegations set forth would necessarily sug- 
gest the questions which the witnesses 
should be asked. 

In examining the name: of the Committee, 
we regret to perceive that only four out of 
the twenty who have been selected to serve 
on it, are opposed to the principles and pro- 
visions of the Act. Only four. This is, 
certainly, an exceedingly swall minority, 
who will, hence, incur, by the proceeding 
in which they will be engaged, a very un, 
enviable responsibility. The following are 
the names of the four members whuse opi- 
nions are adverse to the provisions of the 
new law :— 


Mr. Harvey, 
Mr, Hopes, 


Mr. Wak Ley, 
Mr, Watter. 
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Although it is hoped that the whole of the 
members of the Committee will be influenced 
by an earnest desire to elicit the truth, yet 
we certainly do fear that the prejudices of 
some of them,—and there are even members 
o Boards of Guardians on the Committee, 
are so strong in favour of the principles, as 
well as the details, of the new Poor Law, 
that it is not likely that they will manifest 
any strong inclination to see sustained the 
charges of cruelty, tyranny, or mismanage- 
ment, which have been urged against the Cen- 
tral Boards of Commissioners, or any of the 
local Board of Guardians. When, therefore, 
epportunities are offered for supplying state- 
ments of grievances of the names of wit- 
nesses, if any preference is to be shown in 
selecting members of the Committee to 
whom communications are to be made, it 
may be prudent to forward the communica- 
tions to those members of the Committee 
who believe that it will promote the welfare 
of the sick poor, and advance the interests 
of the profession, if the system of TENDER 
and contract, and the delusive PENNY-CLUB 
establishments, were at once, and for ever, 
abolished. 

In closing this notice, we would earnestly 
impress upon the minds of our professional 
brethren, the necessity of immediate and 
zealous exertion in order to prove and sus- 
tain their case before Parliament ; because 
it is quite certain that evidence, establishing 
the allegations which they have heretofore 
made of the mischievous and fatal workings 
of the new statute, would be the only ap- 
proved basis for altering the state of the law, 
In the next Lancet we shall furnish the pre- 
fession with an abridged account of the 
results of the unwearied and invaluable 
labours of Mr. Narmanret Rumsey, of 
Beaconsfield, Mr. Ropert Cerry, of Ayles- 
bury, and Mr. H. W. Rumsey, of Ches- 
ham, (surgeons), and a brighter example of 
industry and ability, in the cause of paro- 
chial medical reform, could not be offered 
to the surgeons of the empire. 





THE HUNTERIAN ORATION. 


To the Editor of Tut Lancer. 

Sin:—An idler in town, I was drawn by 
a public advertisement to the College of 
Surgeons on the 14th of February, to hear 
what is called the “ Hunterian Oration.” 
Having been abroad for the last ter years, 
I was struck by the handsome passage 
through which I passed to the theatre, and 
the singular politeness of the different offi- 
cers and beadles in attendance, humbling 
recollections crossing my mind of formerly 
sculking in by a back-door, and patiently 
tolerating much insolence from the sub- 
jacks-in-office. The contrast was not unac- 
companied with feelings of gratitude to him 
whose bold and persevering efforts have re- 
moved this amongst many other and heavier 
grievances of which English surgeons had 
to complain. 

A much larger number of members had 
assembled (probably for the purpose more 
of seeing than hearing) than the theatre 
could contain. Both of the upper compart- 
ments were crowded, and several pushed 
into the lower part, appropriated, I was told, 
to the visitors and council, in opposition to 
the door-keepers, whose efforts to close the 
entrance were overpowered by main force, 
and something savouring of abuse. As the 
council had invited some well-known public 
characters on this occasion, it was un- 
pleasant to hear the contention, but a little 
reflection showed that such an exhibition 
was likely to occur. Such members of the 
College as are endued with the independent 
spirit which is befitting the practitioners of 
a noble art, must necessarily be influenced 
by many disagreeable feelings whilst under 
the roof of their College, and particularly 
whilst in contact with the self-elected 
managers of its affairs, Without adverting 
to the misgovernment of the institution, the 
personal character and conduct of many of 
the council is calculated to prevent a show 
of much respect to them on public occasions. 
Who, in all the surgical world, filled the 
chair on this occasion, graced, as it was, by 
the presence of the Great Captain of the age? 
Some one, doubtless, possessing the highest 
claims on the respect and gratitude of the 
members of the surgical profession,—some 
one, whose professional acquirements and 
genius reflect honour on medical science, 
and who has striven to maintain its dignity. 
The chairman was Sir Anthony Carlisle. 
For my part, | was under the impression 
that this surgeon had long since retired from 
the profession. Surely, the brutally igno- 
rant calumnies which Sir Anthony had 
directed against three parts of the common- 
alty of the College, as obstetricians, ought, 
at least, long since to have prevented him 
from occupying a post of honour amongs 





them. Yet here he was, on this occasion 
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lolling in his chair, at perfect ease before 
his libelled brethren, supported by another 
similar ornament of our profession, who oc- 
cupied quite as conspicuous a place before 
the audience, Mr. Guthrie,—whose evidence 
before the Parliamentary Committee contains 
the most impudent vilifications of the pro- 
fession that ever fell from the lips of man. 
It was a cunning piece of policy of the coun- 
cil to protect themselves on Such an occa- 
sion from the expression of all opinions on 
the part of the insulted members, by procur- 
ing the attendance of many distinguished 
individuals, whom courtesy, if not feelings 
of respect, would induce them to applaud. 
It was remarkable, too, that the public cha- 
racters invited were, almost without excep- 
tion, of the Tory patty,—Wellington, Peel, 
Stanley, Inglis, and Bishop Blomfield. In 
this, again, the council acted wisely, for in 
the Tory party rests their only hope of life 
as a corporate body, though surely the day 
of collegiate misrale is past. The charter 
of the London University is a fatal prognos- 
tie for the council of the College of Surgeons. 
Sir Benjamin Brodie was the orator, and 
he had got the oration so well by heart, that 
he had little occasion to consult his manu- 
script. With this compliment to his memory, 
I fear my praise must end. The Great 
Captain, although the cynosure of every 
eye, could not keep his own eyes open to the 
close of the discourse. Among the few 
notabilia of the oration, was a comparison 
between Cuvier and John Hunter, in which, 
of course, the palm was awarded to Hunter. 
One, he said, had written a commendable 
book on comparative anatomy, but the other 
had formed a museum. For this singular 
ignorance of Cuvier’s noble museum in 
Paris, the mortal remains of Sir Benjamin, 
or, at least, his osseous remains, ought to 
be placed amongst the curious collection of 
skeletons in the French Museum. The 
comparison, however, was altogether per- 
fectly absurd. Hunter might as well be 
compared with Paganini, so different were 
the avocations and merits of the two men. 
One would have supposed that Hunter’s me- 
rits, as a comparative anatomist, and as the 
creator of ‘the science of surgery, were 
enough to rest his celebrity upon; but so 
thought ‘not Sir Benjamin. It appears that 
Sir Benjamin, a year or two since, found a 
bit of stick partly denuded of its bark, in 
one of the museum-boxes, or drawers. 
Any common-minded man would have 
supposed that the bark was removed to 
fit the stick betteras a prop, perhaps; but 
Sir Benjamin has detected in it that Hun- 
ter had anticipated the discovery respecting 
the descent of the sap of trees, for which 
Mr. Knight has obtained so much credit. 
After passing the annual eulogium on the 
Hunters, Sir Benjamin adverted to some 
luminaries of science who have iately de- 
beneath the horizon, Sir William 





Blizard and Sir Everard Home, ad of 
whom were very ap iate ornamen 
the College Comet, a the ant, aod 
amin himself hardly knew w ° 
The old Knight’s prejudices and antiquated 
notions, however, served as a peg for a dail 
joke. Of Home, after the burning of Hun- 
ter’s manuscripts, to mention his name with 
honour in any public assembly is an offence 
to morals and common decency. But Sir Ben- 
jamin Brodie was Home's confidential as- 
sistant. Home built his fame upon Hunter. 
Brodie’s fame must have been founded on hts 
connexion with Home. Is not this stimulus 
to support the name of Home, sufficient to 
outweigh the depressing effects of Home's 
proceedings? Sir B. Brodie owes to this 
connexion his own fame. That source is 
now exhausted. It is really not a little 
curious that Brodie, who became known by 
some successful physiological experiments, 
at the dawn of experimental physiology, 
should have since, during a long life of the 
best opportunities, done nothing worthy of 
mention. His last work, I believe, is a 
compilation on strictures, which contains 
nothing that is strictly new to the observant 
practitioner. He is a notable instance of 
the length that prudence and industry may 
carry aman of common-place abilities in the 
road to riches and honour; and the exh#bi- 
tion of such a person on Valentine’s Day 
may be more influential on the young mem- 
bers, in stimulating them to exertion, than 
the oftentold tale of Hunter's command- 
ing genius, and triumphant discoveries in 
science. 


X. X. 





THE LECTURES ON MIDWIFERY, AT 
KING’S COLLEGE, 
To the Editor of Tue Lancer. 

Sir :—Certain mis-statements having been 
made in THe Lancet for Feb. 18th, by a 
supposed and anonymous student of King’s 
College, may I request the favour of your 
inserting the following remarks :—TIt is as- 
serted that the Professor of Midwifery has 
ceased to lecture in consequence of the 
smallness of his class,and it is insinuated 
that the decrease is owing to a decrease in 
the entries. This is not'true. The number 
of entries isthe same, and is determined at 
the beginning of the winter session; and 
therefore, so far as this is concerned, the 
Professor of Midwifery has the same induce - 
ments to continue to lecture now as he had at 
the commencement of Oct.; but he has post- 
poned his second course of ‘lectures till May 
next, with the full concurrence of his class, 
because, by the new regulations of the So- 
ciety of Apothecaries, the great majority 
need not attend at present, or are not per- 
mitted to receive certificates for attendance, 
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if they did so attend; by these regulations, 
only one course of sixty lectures, including 
examinations, can be given in six months, a 
law which, not being retrospective, has di- 
vided the class of every midwifery lecturer 
into three sections. Of those under the old 
regulations, one portion require but one 
course to finish their education ; a second 
set (having postponed their attendance on 
midwifery lectures to the last) require two 
courses this winter; and the third portion, 
being new pupils, are permitted to attend 
only one course in the same period. 

One course of sixty lectures, therefore, 
having been given by the Professor of Mid- 
wifery, such of the old students who re- 
quired but one course, and such of the new 
who were, for the present, permitted to at- 
tend only one, were absolved from further 
attendance, and those who required two 
courses were only left,—these were only four 
in number, and are gentlemen incapable of 
uttering the charge which the “ Student” 
has made in their name, in the following 
words :—“He tells us to read Dr. Merri- 
man’s work, and to go to his house every 
Sunday to be examined, and promises, if he 
find a man to have read, to give him a certi- 
ficate of attendance on lectures.” The state- 
ment is framed so as to lead to the inference 
that any pupil may have a certificate of at- 
tendance on the midwifery lectures of the 
King’s College, although he have never at- 
tended a single lecture, provided only he 
submits to a few examinations on Dr. Mer- 
riman’s work. Such a statement is totally 
untrue... Ist, It was never proposed to sub- 
stitute readings for lectures, but a familiar 
course of instruction by question and an- 
swer for the more formal one of lectures, 
and this at the request of the students them- 
selves. 2dly, The plan was never intended 
to be general, but to be strictly confined to 
the four gentlemen alluded to, who, having 
attended sixty out of the ninety lectures 
required to entitle them to a certificate, did 
not, by adopting the plan proposed, infringe 
either the spirit or the letter of the apothe- 
caries’ regulations, for these recognise exa- 
minations to be as valid as lectures, when 
conjoined with them. Lastly, The plan was 
simply discussed, and never acted on, the 
Professor of Midwifery having been in- 
formed that the most calumnious construc- 
tions would be, and were, put on it by per- 
sons inimical to King’s College. 

I have only to add, that the Professor of 
Midwifery offered the four students alluded 
to, either to enter them to any midwifery 
lectures which might be given in London at 
the time, or to return the fees which had 
been paid. I remain, Sir, your obedient 
servant, 

Ricuarp Parrriper, 
Regi in the Medical School 
as King’s College. 
King’s College, Feb. 22, 1837. 








LONDON MEDICAL SOCIETY. 
Monday, Feb. 27th.— Dr. Whiting, President. 


RUPTURE OF THE UTERUS.——THE SECALE COR- 
NUTUM IN LABOUR, HA#MORRHAGE, AND LEU- 
CORRH@A, 


Mr. Hooper related a case of rupture of 
the uterus. The patient, a strong, healthy 
woman, 32 years of age, had borne nine 
children, and was taken in labour on the 
16th of August last, at 11 p.m. After being 
five hours in active labour, with regular and 
strong pains, the uterine efforts suddenly 
ceased, and the patient remained composed 
for twelve hours. The midwife in attend- 
ance then gave a drachm of the secale cor- 
nutum in powder, which, not producing any 
effect, in the course of an hour she repeated, 
and left the patient. In a few hours the 
labour-pains returned, and the midwife was 
sent for, when the patient, while using the 
chamber utensil, suddenly exclaimed that 
something had burst within her, and she 
felt as if “ all the blood was coming from her 
heart.” At this stage of the proceeding he 
_ Hooper) was called in, and was in- 

‘ormed by the midwife that it was a “ false 
conception,” and that she had been endea- 
vouring to remove it. The patient was la- 
bouring under great difficulty of breathing, 
was in a profuse perspiration, and was mak- 
ing violent efforts to expel the child. The 
placenta had come forth, and lay on the bed, 
with a portion of intestine, which protruded 
from the vagina. The intestine was imme- 
diately returned into the abdomen. A large 
rent existed in the vagina, and the uterus 
was ruptured, from the mouth to the fundus. 
On introducing the hand into the abdomen, 
the child was found impacted, high up, with 
the head towards the abdominal parietes, 
and the feet towards the vertebra. A consul- 
tation was held, and it was thought advisable 
to remove the child by the blunt hook. 
The foetus was situated so high up, that the 
legs could not be reached, so that version 
could not be performed. The child was re- 
moved by the blunt hook. Little hemor- 
rhage ensued. Delirium soon after came on, 
and the woman died in the course of a few 
hours, in violent convulsions. The uterus 
was found to be healthy, and the muscular 
fibres were very firm ; the laceration was at 
its posterior side; the promontory of the 
sacrum very prominent; the intestines were 
healthy ; the portion which had been ex- 
pelled was a part of the sigmoid flexure of 
the colon. 

Mr. CiiFTon inquired whether Mr. Hooper 
had formed an idea of the cause of the rup- 
ture? In all the cases which he (Mr. Clifton) 
had witnessed,there had been some previous 
Jesion of the uterus. He had generally 
found version the best proceeding. The 
cause of the death within se short a period 








death 
only a 
the ne 
Mr. 
vagine 
cient t 
out re 
a matt 
surviy 
thesea 
not su’ 
to pro 
uterus 
wifery 
very fi 
power 
the os 
fundus 
contin 
injurio 
quenti: 
also b 
corded 
Mr, 
Mr. Hi 
to the 
rupture 
his mi 
rye had 
violenc 
ergot, | 
become 
had pre 
Mr.} 
knew t 
case 
to delis 
ing av 
deliver: 
thrust | 
the bla 
the * ni 
the catl 
Mr. 
woman 
the part 
“ false « 
than the 
It was ' 
used th 





THE ERGOT OF RYE. 


as twelve hours, was not easily to be under- 
stood. He had seen patients live two or 
three days after this accident, even when 
there had been much haemorrhage, the pa- 
tients perishing at last from irritative fever. 

Mr. Hooper could not find a sufficient 
cause for therupture ; the woman was strong 
and healthy. It was possible that the violent 
exertions caused by the ergot, and the 
pressure against the prominent part of the 
sacrum, might have produced it. The child's 
head had not descended. The cause of 
death so shortly after delivery, he could 
only account for by the violent injury which 
the nervous system had sustained. 

Mr. Jones thought the injuries which the 
vagina and uterus had sustained were suili- 
cient to account for the speedy death, with- 
out reference to other circumstances; it was 
a matter of astonishment that women should 
survive so long as they sometimes did after 
these accidents. He considered that there was 
not sufficient evidence before the profession, 
to prove that the ergot could rupture the 
uterus. A friend of his, in extensive mid- 
wifery practice, had employed the ergot 
very frequently, and he considered that its 
power extended as much to the dilatation of 
the os uteri as to the contraction of its 
fundus. That gentleman had, however, dis- 
continued using the ergot, which, though not 
injurious to the mother, he had found fre- 
quently to kill the child. This fact had 
also been observed by others, and was re- 
corded in some of the foreign journals. 

Mr, Kinepon considered that the death of 
Mr. Hooper's patient might be attributable 
to the re-action which took place after the 
rupture of the uterus. He could not divest 
his mind of the impression that the ergot of 
rye had something todo with the injury. The 
violence of the uterine action, aided by the 
ergot, the other parts concerned not having 
become adapted to the progress of delivery, 
had probably produced the rupture. 

Mr. Piccuer inquired whether Mr. Hooper 
knew that the woman in attendance on the 
case had not used violence in her attempts 
to deliver? He (Mr. P.) in lately examin- 
ing a woman who died a short time after 
delivery, found that the “surgeon” had 
thrust his fist through the uterus, and that 
the bladder had been twice punctured by 
the ** nurse,” in her endeavours to introduce 
the catheter. 

Mr. Hoorer had little doubt that the 
woman had done injury in attem;.ting to get 
the parts away, she supposing that it was a 
“ false conception,’’ She was more ignorant 
than the generality of women of her calling. 
It was worthy of observation that midwives 
used the ergot in very large doses, and in 
cases not requiring it. There had been no 
vomiting in this case, a symptom generally 
attendant on rupture of the uterus. 

Dr. Waiting said that the os uteri did 
net always dilate when the fundus con- 
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tracted. He had known an instance where 
the mouth and fundus contracted simul- 
taneously. In that instance the ergot could 
not be given safely. 

Mr. Ciirton always withheld the ergot 
until the os uteri was dilated, and he had 
never seen reason to regret its employment. 
He gave it in scruple doses, and he thought 
that it also decreased the probabilities of 
hemorrhage. In a case in which he had 
employed it, where in three previous labours 
the placenta was retained, and hemorrhage 
ensued, he had found the placenta proper! 
expelled, and that no haemorrhage followed. 
When the ergot was given, and the os uteri 
was rigid, it either did harm or was inert. 

Mr. Hooper never saw any ill effects from 
the use of the ergot when administered after 
the os uteri was dilated. Instead of killing 
the child, he believed that in many instances 
the child had been saved by this medicine. 

Mr. Denpy considered the ergot a direct 
stimulant, and that it was improper to give 
it when the os uteri was not dilated. He 
related a case in which a dose had been 
administered to a lady who had suffered 
from hemorrhage, coming on intermittently 
for five or six weeks. No acids or other 
medicines had any effect on the haemorrhage. 
Dr. Merriman was consulted, and by his 
advice a catheter was introduced into the 
uterus, to ascertain whether a foetus was 
present. A dose of the ergot was given, and 
produced most violent uterine contractions. 
The pains were of a much more forcing 
character than those of common labour. 
The patient went her full time. 

Dr. Burne had found the ergot of great 
use in all haemorrhages from the uterus ; in 
hemorrhage attendant on abortion, and in 
meuorrhagia, he had found it of great benefit. 
He employed it in the form of infusion, ten 
or fifteen grains of the ergot to about two 
ounces of water for a dose. 

Mr. Kinepon had succeeded in curing an 
obstinate case of leucorrhoea with the ergot 
of rye. The formula employed wasa drachm 
of the ergot to a pint of water; of this in- 
fusion a drachm was given, with 11 drachms 
- infusion of cascarilla, twice or thrice a 

ay. 
Dr. Burne had found leucorrhoea yield to 
the ablution of the parts with the liquor 
aluminis comp., diluted with an equal 
quantity of water, attention being paid to 
the bowels, &c. He had been in the habit 
of drawing a distinction between leucor- 
rhoea and govorrhoea, when there was sus- 
picion of the latter, a sympathetic affection 
of the glands of the groin being generally 
present in the latter, and abseut in the 
former. 

After a few words from other members 
the Society adjourned. The next meeting 
will be a general one, and the members will 
assemble at 7 o'clock. 








WESTMINSTER MEDICAL SOCIETY. 
Saturday, Feb. 25, 1837.—Dr. Williams, 
President. 


INSTRUMENT FOR INCISING THE PROSTATE.— 
NEW MODE OF ADMINISTERING MEDICINES BY 
THE SKIN. 


Mr, Costetto exhibited his new instra- 
ment for incising the prostate, mentioned in 
our report of the week before last. It has 
a neat appearance, and is shaped like a 
number-two catheter, but is only of such a 
length as is necessary to reach the prostate. 
The stillette, which has a double edge, is 
regulated by a handle with a screw. When 
the instrument is introduced into the urethra, 
and its point is in contact with the prostatic 
portion of the canal, the body of the instru- 
ment is drawn down the screw attached to 
the handle, to the extent which is deemed 
necessary, and to such extent is the stillette 
made bare and the prostate incised, so that 
it is rather a passive than an active incision. 

Mr. Hate Tromson thought, that in the 
cases of diseased prostate, in old persons, 
where the veins are much enlarged and 
turgid, the use of the instrument might be 
followed by hemorrhage to a dangerous 
extent. Hemorrhages from this part were 
not controllable ; and when he was a dresser 
at St. George's Hospital, under the late Sir 
E. Home, he had seen more than one fatal 
result from haemorrhage from this part, fol- 
lowing the use of instruments for the relief 
of strictures. He thought, however, that in 
some instances ‘this instrument might be of 
benefit, though he did not see how its appli- 
cation in general would be preferable to the 
employment of leeches and cupping over 
the perineum. 

Mr. Greexwoop thought that the instru- 
ment would be decidedly useful in cases 
where there was chronic inflammation about 
the neck of the bladder. 

Mr. Cosretto considered that four ounces 
of blood taken with this instrument would 
be as effectual as the application of thirty 
leeches. The extensive hemorrhage, which 
was a common occurrence in the practice of 
Sir E. Home, was to be attributed to the se- 
verity of the treatment which he employed, 
as well as occasional bad management. Pro- 
perly applied by a carefal person, there 
would be no fear of excessive haemorrhage’ 
occurring from the use of this instrument. 

The debate on this subject having ended! 
here, Dr. Bureaud Riofrey read a paper on. 


THE INOCTLATIVE METHOD OF ADMINISTERING | 
MEDICINES, 


Dr. Bureavp first briefly referred to va-| 


rious experiments made by several distin-|| 


guished French physiologists, to prove that! 
the gases are absorbed by the skin. Fluids, 
such as wine, were easily absorbed, and the: 
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gastric juice had been considered as a good 
intermedium for absorption, when employed 
with camphor, &c. Solid substances were 
less easily absorbed by the skin, and re- 
quired to be reduced to very fine powder. 
The author considered that oily substances 
do not favour absorption by being rubbed 
over a part; but that it is the friction which 
opens the pores of the skin, and favours ab- 
sorption: poultices act in the same manner. 
The parts of the body most fitted for absorp- 
tion are the palms, the soles, the neigh- 
bourhood of the joints, the chest, the back, 
and the internal surfaces of the limbs. The 
absorbing power is im an inverse ratio of 
the age of the person, and is greater in fe- 
males than in males, and in the ee amd 
night than daring the day ; and, generally 
speaking, those parts which perspire most, 
absorb most. The epidermis, however, acts 
as a natural bar to the introduction of me- 
dicinal agents, and the author was surprized 
that, at the time of Jenner’s discovery, no 
one thought of introducing medicines into 
the system by inoculation, Dr. Bureaud 
considers that a greaterquantity of medicine 
is necessary to take effect when introduced 
into the stomach, on account of the influence 
of the digestive function, and that when lau- 
danum is injected into the rectam the effect 
is more powerful. This he accounts fur by 
the want of digestive power iu the rectum, 
and the consequent greater absorption of the 
opium. Carrying out this view, he con- 
siders that the inoculation of medicines 
would be a more speedy and effectual way 
of introducing them into the system. M. 
Lafarque had communicated to the Academy 
of Paris the result of some experimens made 
on this plan, and he had found that two 
minutes after the introduction of a very 
minute quantity of morphia, a papula made 
its appearance, surro by an erythema- 
tous blush. The papula increased in size 
at the end of a quarter of an hour, and if the 
punctures were close together there was an 
erythema, and the papula presented a dis- 
creet pustule ; the following day all traces 
of the eruption disappeared. Local nervous 
pains, particularly those occurring about 
the frontal and inferior dental nerve, are 
stated to bave been immediately relieved 
by the inoculation of an almost infinitessimal 
quantity of morphia. M. Martin Solon had 
relieved a case of nervous headach by this 
proceeding, at the hospital of Beaujon, and 


| he (Dr. B.) had succeeded im relieving alike 


case. He had also removed a fit of spas- 
modic asthma, in a man, by the inoculation 
of some digitalis, which produced sickness. 
The system was worthy of further experi- 
ment. He requested that if any member 
suffered from nervous pains he would allow 
him (Dr. B.) to inoculate him. [Although 
none of the members were ailing, ‘several 
eame forward, and were imoculated with 


morphia; they did not experience any sort 
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. Thomson considered that medi- 
cine would not be introduced into the sys- 
tem in the manner described by Dr. Bureaud 
to an extent which would be generally bene- 
ficial. It might, in some local nervous pains, 
where the morphia came in direct contact 
with the end of a sensitive nerve, relieve 
the pain. In sympathetic nervous pains, 
however, it would be of no avail. Much, 
indeed, might be effected by the imagina- 
tion, in some cases. Every one knew its 
power in relieving nervous affections. He 
was friendly to the endermic method of 
administering medicines ; but the curative 
agent must be applied toa greater extent of 
abraded surface. He did not believe that 
medicines acted mere powerfully when given 
by the rectum than by the stomach. The 
quantity of digitalis producing sickness must 
have been very minute, and something like 
a homceopathic dose. 





MEDICO-BOTANICAL SOCIETY. 


Wednesday, Feb. 22d, 1837.—Earl Stanhope, 
President. 
NEW PLANT IN THE PHARMACOP@IA, 

Mr. Foore read a paper on the chimaphila 
corymbosa, a plant admitted into the new 
edition of the Pharmacopoeia (the pyrola 
umbeliata of Bigelow and others), long and 
extensively used in the United States, where 
it is abundant, chiefly in shady woods. Va- 
rious virtues are attributed to it, but it ap- 
pears to be very analogous to wra ursi in 
its qualities. It is a powerfal diuretic, and 
an infusion, sweetened with sugar, is very 
serviceable in the stranguary of gonorrhoea. 
Its diuretic properties also render it very 
useful in anasarca and other dropsies, and 
Dr. Mitchell has found it valuable in inter- 
mittent fever and rheumatism, applied lo- 
cally. It is also said to relieve toothach. 
It is generally employed in the form of a 
strong decoction, 


Opours.—Dr. Stemonp afterwards read a 
very amusing and ingenious paper on odours. 
Though not now used therapeutically, the 
older physicians employed them, and Dr. 8. 
thought they might once again be found of 
service, medicinally. Travellers who sleep 
in houses built of cinchona wood, escape in- 
termittent fever, probably from the odour of 
the sulphate of quinine. A similar odour 
had also relieved tic-douloureux ; the case 
was detailed in Tae Lancer. In a work 
published by a pupil of Linnwus, after the 
death of that eminent botanist, who, how- 
ever, superintended the constraction of the 








;] volume, plants were divided into seven 


classes, according to their smells, as the 
aromatica, the fragrantia, &c., each odour 
having an action peculiar to itself, and some 
suggestions were made for imparting odours 
to scentless flowers, through the roots, &c. 





Roya Institvrion, Feb, 24.—Mr. Coorer 
delivered a lecture on type-founding, com- 
mencing with the earliest specimens of the 
art; the impressions of which were found in 
relief, on a brick, discovered in Babylon, the 
art being thus traced back upwards of 4000 
years. It improved very slowly; the for- 
mation of type in separate letters was at- 
tained first by Guttenburg, of Metz, in 1438, 
and brought to England by Caxton in 1471, 
and it is now in a state amounting nearly to 
perfection. The lecture was illustrated by 
various drawings, and the casting of type 
was practically iDustrated by workmen. 





WESTMINSTER HOSPITAL, 


CASE OF HYDROPHOBIA.—TRIAL OF AMMONIA, 


The nature and treatment of hydrophobia 
are as yet involved in such doubt and ob- 
seurity, that the reporter has thought the 
history of a single case, although not con- 
taining any striking facts, quite worthy of 
publication. If any correct theory is ever 
to be formed as to its nature, it is evident 
that that can only be effected by the colla- 
tion of numerous facts, which reports of the 
observations of many persons alone can 
afford. The sabjoined case is related by a 
constant attendant on the patient, and, con- 
sequently, an eye-witness, who had every 
opportunity of ascertaining the truth. 

WiitraMm HILt, etat. 69, on the seventh of 
March was severely bitten by a dog, which 
was immediately killed by a man who was 
present. He applied at the hospital the 
next morning for relief, and the wounds 
(seven or eight in number), were cauterized, 
and a slough produced. In about seven 
weeks after, the wounds had healed, and the 
man felt nothing more of it until Sunday, 
July 10th, Between the hours of nine and 
ten on that morning he went into a public- 
house with his son, intending to get some 
beer, but when the liquor was brought to 
him he expressed great horror at the sight of 
it, though he managed to drink a little. He 
immediately after went home, and while 
there he complained of pain over the whole 
of the left side of the body, with pain in the 
head and throat, and he had great aversion 
to drinking liquids. A medical man was 
called in, who advised his being directly 
sent to the hospital; to this, however, he 
refused his consent. On the Tuesday 
morning following, about six o’clock, his 
family were alarmed at hearing a noise (as 
they said) resembling the howling of a dog, 
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and being suspicious as to the cause of his 
complaint, proceeded to his room, and found 
him tossing about his arms in a most violent 
manner, complaining of great pain in 
histhroat. He was also making a noise re- 
sembling the bark of a dog. He was soon 
after seized with vomiting and faintness ; 
he, however, got a little better, and was ad- 
mitted into the hospital, at half-past eleven, 
with the following symptoms :—Pulse 72, 
soft, full, and rather unequal; tongue 
white, and furred ; countenance pale and 
hagjjard, and carrying an expression of 
horror. Pupils rather contracted, and lips 
of bluish tinge. Bowels open from salts 
which had been given him the day before. 
The functions of the mind are unimpaired 
during the intervals of the paroxysms. He 
has paroxysms of the respiratory muscles 
and of those of the throat, which last for a 
minute or two, during which he makes a 
loud shrill noise, calling out “ Ho, ho, ho,” 
excited by very slight causes, such as the 
naming of water, blowing upon him, or 
even cold draughts of air which fall 
upon him when the door is opened. 

The paroxysms are accompanied by con- 
siderable mental distress, and more or less 
nervous agitation, but consists always solely 
of convulsive efforts at respiration, from 
evident constriction about the glottis. He 
calls the noise which he makes during the 
paroxysms “a bark,” and says that the dog 
came to him yesterday after dinner. Upon 
his admission at half-past eleven, two drops 
of croton oil were placed upon his tongue, 
and half a grain of acetate of morphia was 
given him in a pill. At twelve o’clock the 
oil had produced three or four watery and 
bilious evacuations, some of which were 

in the bed, The paroxysms were 
stil] produced by as slight causes as before. 

At one o’clock a consultation was held, 
in which it was determined to try the effects 
of fall doses of carbonate of ammonia. The 
linimentum ammonia fortius to be well rubbed 
in over the chest and spine. This treatment 
was commenced at half-past one ; a dose of 
the medicine being put in a feeder and held 
to his mouth, he put his hand to it, and 
swallowed it, with a convulsive effort, in a 
single gulp. The use of the liniment was 
also commenced, two men rubbing it in 
with their hands until the vapour of the 
ammonia became too strong for his nostrils, 
and he begged thatit might be discontinued. 
When he began the medicine the pulse was 
90, soft, aud unequal, intermitting at every 
three strokes. medicine was continu- 
ed, and the friction with the liniment used, 
until the next report, at three o'clock, cer- 
tainly with the effect of diminishing the 
paroxysm, but the patient became conside- 
rably excited, and was with difficulty kept 
still, 

Three o'clock. Pulse 112, of the same 
character, but not so full ; the pupils rather 





dilated when the paroxysms are present, but 
the paroxysms are less characteristic of 
hydrophobia, approaching more to a gene- 
ral convulsion and a jactitation of the whole 
frame. He does not now express such an 
abhorrence on hearing water mentioned, 
and says that were he held he could drink 
some of it. He was immediately offered 
some, and he convulsively swallowed about 
half a pint. Halfan hour ago, on some one 
endeavouring to restrain him, he made a 
sudden effort to bite him. The countenance 
is less sunken and haggard, but it is more 
difficult to persuade him to take the medi- 
cine; it was, however, still persisted in, 
and he got out of bed and made an attempt 
to escape. 

Six o'clock. The state of general excite- 
ment much increased; tosses himself about 
in bed, in all directions; but no distinct 
paroxysm of convulsion is now produced by 
offering him water, blowing upon him, or 
exciting him in any way. It was now 
found necessary, in order to prevent his get- 
ting out of bed, to secure his hands and 
feet. At this time he cannot be persuaded 
to take any more medicine, and if either 
that or water be offered, he knocks it away 
with much violence, spilling it over th 
bed, and by that means exciting himself 
much more. He talks almost incessantly, 
and there is evidently a degree of delirium. 
His ideas are running upon various sub- 
jects, such as have occupied him of late. 
He has taken about a drachm of carbonate 
of ammonia by the mouth, and two with 
the enemas, making in all about three. 
About an hour ago he began to spit, and 
now spits constantly. The character of the 
sputa is of a nasty, frothy, viscid nature, of a 
chocolate or brick-dust colour; at first it 
was thought that a few specks of blood 
were seen in the spittle, but that is doubted. 
He was now ordered tincture of opium two 
drachms and a half; extract of belladonna, 
half a grain; camphor, ten grains ; starch, a 
drachm; water, three ounces. Make an 
enema, to be injected immediately. Before 
the injection was given, some pills, consist- 
ing of camphor and opium, were offered 
to him, but he resolutely refused to take 
them. 

Eight o'clock. The state of delirium is 
much greater; the pulse more feeble; the 
pupils are much more dilated; and during 
the last hour he has spit about a pint. 
After a great deal of persuasion he took, at 
intervals, a pint of porter. An injection of 
assafortida was given him, of the strength of 
one and a half to six ounces of water. 

Eleven o'clock. During the last two hours 
the excitement and delirium have very much 
increased, an exacerbation being produced 
each time that any one is admitted ; pulse 
scarcely to be counted at the wrist, and ex- 
tremely small; the delirium leads him con- 
stantiy to talk in an incoherent manner ; 
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when he can be understood his ideas ap 
chiefly to be confined to women. Upon 
being asked to drink he expressed a wish 
for cider, of which he drank nearly a pint in 
the course of ten minutes, one or two 
draughts, however, being immediately re- 
jected by vomiting. 

A little after eleven o’clock he passed 
into a state of collapse, the jactitation and 
delirium subsided, the pulse was altogether 
undistinguishable, and, in fact, he appeared 
to be in articule mortis, After laying in this 
state for five or ten minutes he began to 
revive, and was soon in a very similar state 
to that in which he was before the collapse 
commenced, No remedies had been em- 
ployed since he took the enema at nine 
o'clock, The use of a hot nitro-muriatic 
bath was now suggested, and agreed to, 
about twenty ounces of the acids being 
used, and the bath at the temperature of 
100. He was put into it without much dif- 
ficulty, but a paroxysm immediately follow- 
ed, and before he had been in five minutes 
he changed to a state of collapse, and it was 
found necessary to remove him immedi- 
ately. He died at half-past eleven o'clock, 
4 7 minutes after being taken out of the 

th, 

Autopsy.—Fifteen hours after death, the 
body having been placed on the face during 
the night, the brain and spinal marrow were 
carefully examined. In the former there 
were slight old adhesions between the 
arachnoid covering the brain and that of the 
dura mater, particularly near the falx. The 
arachnoid in this situation was much more 
opaque than natural, and the veins in the 
pia mater were decidedly more gorged than 
when normal. There was also an increased 
quantity of serum underneath the arach- 
noid. The pia mater separated very readily 
from the surface of the brain. An ounce or 
two of serum was found in the ventricles, 
The choroid plexus contained a number of 
small serous cysts, of about the size of 
hemp-seeds, The substance of the brain 
was natural, except that its white medullary 
substance was of a rather greyer colour than 
usual. Base of the brain and origin of the 
respiratory nerves not more vascular than 
in the natural state. 

The spinal chord was quite healthy. The 
mucous membrane of the fauces, velum pen- 
dulum palati, aud pharynx, was of a dusky- 
reddish colour, and thinly covered with 
brown, viscid mucus, such as the patient 
expectorated during life. The stomach 
was healthy, its mucous membrane not 
being more vascular than usual. The rest 
of the abdominal viscera were healthy, with 
the exception of a little old standing dis- 
ease of the kidaeys. There were about 
three ounces of urine in the bladder. It 
was omitted to be stated in the case that 
the patient passed no water while in the 
hospital. 


The mucous membrane of the larynx, 
trachea, and bronchi, were of their natural 
colour, but contained rather a considerable 
quantity of dirty, watery mucus. The 
lungs were considerably diseased, high! 
congested, and studded throughout with 
small miliary tubercles. The pleura pul- 
monales and costales of both sides were 
universally adherent. 





ST. GEORGE’S HOSPITAL. 





OPERATION FOR STONE.—-STONE NOT DIS- 
COVERED, 


Ir having been reported that Mr. Haw- 
kins intended to operate for stone this 
morning, a numerous body of pupils col- 
lected to witness the proceeding. At the 
usual hour, the surgeons being assembled, 
a child, apparently ‘about two years old, 
was placed upon the operating table, sup- 
ported by an assistant, and the usual pre- 
liminary steps having been accomplished, 
at a quarter-past one o'clock Mr. Hawkins 
commenced by making a free incision along 
the perineum. Having cut into the bladder, 
the fingers of the operator were introduced 
to ascertain the position and size of the 
stone, and after having turned them about 
for some time without success he withdrew 
them, and Mr. Keate tried to find the stone, 
as did also Sir B. Brodie, (who came in 
during the operation), and the other sur- 
geons. It is said, that after this general 
examination Sir Benjamin told them “ to 
send the child away, as no stone existed in 
the bladder ;” but this advice was not fol- 
lowed, and repeated trials were again made 
by Messrs. Hawkins and Keate, which 
having been continued for a considerable 
time, injecting instruments and sounds were 
put in requisition, when the bladder was 
injected through the orifice made by the 
operator, and sounds of various shapes, 
more or less curved, were severally intro- 
duced, amidst the cries of the little patient, 
who appeared to suffer the most excruciat- 
ing agony from the proceeding. The 
fingers were then again introduced, but 
after fruitless attempts had been made to 
find out the situation of the calculus, the 
child was removed from the table, twenty- 
three minutes having expired from the 
period of making the incision. When the 
patient had been removed, a diligent search 
was commenced by Messr:. Hawkins, 
Keate, and Babington, amongst the cloths, 
and in the sand-box, &c., with the chance 
of finding a stone there. The search might 
have continued for a long time had it not 
been stopped by some hissing, which in- 
duced Mr. Hawkins to turn round and con- 
demn the sounds, the examinators then 
giving up the pursuit, The patient was 
admitted under the care of Mr. Hawkins, 











under a supposition that he laboured under 
stone. He was sounded at the commence- 


Keate, Babington, and Cutler, all of whom 
coneeived that pula felt = — 
Mesers. Haw ‘and "Bebington 
Mowtien Mee Reate, and Babington, 
with the same result. “I have no doubt 
that the stone is small,” said Mr. Hawkins, 
at the close of the proceedings, “ and con- 
cealed between the folds of the bladder; 
there are many folds in the bladder, as you 
are all aware, and occasionally the stone 
becomes entangled there, so as to elude the 
grasp of the operator. I am fully con- 
vinced that there is a stone now in this 
child’s bladder, which will probably beecme 
eneysted.” During the delivery of these 
observations Mr. Keate interposed, and 
stated that he had felt the stone in the 
bladder with a sound, after the incision had 
been made. 

Ultimately a consultation was held 
amongst the surgeons, and cases were re- 
lated by Messrs. Keate and Brodie of a 
similar nature. In one of these, which 
occurred to Mr. Keate, sen., the patient re- 
covered, but died six years afterwards, 
under the care of Mr. Thomas, and upon a 
post-mortem examination, a stone was found 
encysted in the bladder, like an acorn in 
its cup. 





NORTH LONDON HOSPITAL, 
LEPRA AND BCTHYMA SYPHILITICA.—HYDRIO- 
DATE OF POTASH.—SARSAPARILLA, &c. 


A. H. was admitted, August 15th, 1835, 
under the care of Dr. Ettiotson. She is 
49 years of age, and has been married six 
weeks, having been a widow for eleven 
years previously. Her face, chest, and 
body, are covered with a hard and dingy- 
red-coloured eruption, almost tubercular, 
and in some places invested with scales, 
Her throat is sore, and one of the tonsils is 
ulcerated. She has no sore on the genitals, 
and says she never had, but she has been 
affected for some time with pains in her 
legs, chiefly at night. She has been taking 
mercury, and her gums are tender, and the 
salivais copious. She attributes the eruption 
to her having drunk a quantity of cold water 
when she was hot, three weeks , 

She was placed under the use of the hy- 
driodate of potash, commencing with five 
grains, three times a day. She continued 
this for two months, the medicine being 
gradually increased to fifteen-grain doses. 
The improvement in the eruption was very 
steady and decided, and she was discharged 
on the 27th of October, apparently cured, 
but she took a supply of the medicine with 
her. The woman, however, presented her- 
self at the hospital on the 5th of January, 





1836, again covered with an eruption, but 
of a different character to that observed on 
her first admission. In addition to the 
seales there are now scabs of a yellowish- 
white colour, elevated, and, in some places, 
conical, with pus under them. She has 
regularly taken fifteen grains of the hydrio- 
date of potash since her dismissal in October 
up to the present time. She was placed 
under the use of mercury, and the improve- 
ment in the eruption was striking as soon 
as she was salivated. On the 16th many of 
the scabs became detatehed, leaving a red 
surface. On the 26th the scabs were fast 
falling off, leaving a healthy surface. She 
took mercury until the 8th of March. The 
seabs at that date did not come off very 
quickly ; there were several sore places, to 
which she was ordered to apply ealamine 
ointment. On the 15thof March the hydrie- 
date of potash was commenced in three-and- 
a-half-grain doses, three times a day; her 
mouth was still sore from the mereury. On 
the 26th she was able to resume the use of 
the mercury, her gums being less tender. 
She took five grains of the blue pill every 
night. On the 5th of April the pill was 
given twice a day. The eruption was slowly 
disappearing. She had now increased the 
hydriodate of potash to five-grain doses, 
which caused smarting of the eyes, and 
dimuess of sight, directly after it was taken ; 
those effects lasted for half an hour, and 
were relieved by a copious discharge of 
watery fluid from the nose. 16th. The dose 
of the hydriodate was reduced to two and 
a half grains. The blue pill to be omitted. 
Z1st. The smarting of the eyes now comes 
on half an hour after taking the dose of the 
hydriodate ; there is occasional epistaxis. 

July 1. She has been going on with the 
medicine since last report; she seemed to 
be getting neither better nor worse, and Dr. 
ELtrotson considered that the affection had 
now lost its specific character. He ordered 
two minims of the liquor arsenicalis, to be 
taken three times a day ; the dose was gra- 
dually increased to five minims. She be- 
came weak, and low-spirited, and the dose 
was diminished to four minims. It seemed 
to have a beneficial effect on the eruption 
for a short time, but then appeared to be 
again stationary. She had lost blood once 
or twice within the month; it was cupped 
and buffed. Ordered to omit the arsenic. 

Aug. 28. To have five grains of blue pill, 
three times aday. Her mouth soon became 
affected, and the eruption improved. The 
mercury was omitted, and two pints of milk 
were given daily. 

Oct. 8. Has improved since last report. 
To have five grains of blue pill every night. 
15. Mouth tender, eruption improving. 22. 
Half an ounce of the syrup of sarsaparilla 
three times a day. 

Nov. 1. The eruption very much im- 
proved. 
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15. Has continued to improve since the 
last report; skin getting clear. Give in- 
fusion of gentian instead of the sarsaparilla. 

Dec. 6. Omit all medicines. Improving. 
She continued to mend, and went out well 
in February, 1837. 

In lecturing on this case Dr. Exttotson 
observed, that his ~ pearet went to prove, 
that in true syphilis the hydriodate of potash 
did not effect a cure. In this case the 
symptoms had given way for a time under 
its use, but they returned again as virulent 
as ever. Regarding the epistaxis produced 
by this medicine, he had known that symp- 
tom result from rubbing in iodine ointment 
on the abdomen for a disease of the peri- 
toneum. In the Translation of the Pharma- 
copeeia Mr. Phillips had recommended the 
liquor arsenicalis to be given in doses of 
thirty drops, three times a day. He (Dr. E.) 
never saw any patient who was able to bear 
such doses. In this case even five-minim 
doses were found too large, and were, ac- 
cordingly, diminished, He thought that 
the smaller doses not only were much better 
borne, but also were more beveficial than 
large ones. He had little opinion of the 
sarsaparilla in general. In this case, how- 
ever, at the stage in which he employed it, 
he thought that it might be of benefit, and 
the patient certainly improved rapidly under 
its use, but he was inclined tothink that any 
tonic would have had the same effect; he 
therefore substituted the compound infusion 
of gentian, and the patient continued to im- 
prove as rapidly under the administration of 
that medicine, 





LITHOTOMY. 

John F., aged 17, was admitted, Feb. 2nd, 
under the care of Mr. Liston. He is a 
native of the South of Ireland. Eight years 
since he had frequent pains at the extremity 
of the penis, which invariably followed 
bodily exertion, and was most severe after 
emptying the bladder. Previously he had 
always been in good health. The symptoms 
of disease at first attracted but little atten- 
tion, but they soon became more severe, 
with frequent desire to make water. They 
several times have disappeared for a period 
of six months, but were invariably brought 
on again by violeat exercise. Four years 
since he felt no pain for twelve months, but 
it returned after using great exertion. He 
did not apply for medical advice until! three 
years since, He then refused to have a 
sound passed, Eight months ago he came 
to London, since which time the pain has 
been much increased, particularly after any 
exercise. The pain was most severe after 
complete evacuation of the bladder; he 
therefore always retained a small quantity 
of urine, which lessened his sufferings. 
He had no discharge of mucus, or blood, 
from the urethra. The water frequently 
stopped suddenly in its passage. Of late 





the pain has been so excessive that his rest 
has been broken, and his health begins to 
suffer. In December last he was sounded, 
and a stone was detected, which Mr. Cos- 
tello thought too large and hard to be broken 
down. The man then applied to Mr, Liston, 
who recommended its removal by the lateral 
operation; this was acceeded to. The 
bowels were opened, and on the 3rd of 
February the operation was performed. 
Operation—The patient having been 
placed on the table, and the stone detected, 
he was secured; the sound having been 
withdrawn, a staff, with a deep groove 
along the side looking to the left of the 
patient, was introdueed. The operator 
placed himself in front of the patient and 
passed his finger into the rectum to stimulate 
it to contract; the finger having been with- 
drawn, the staff was hooked under the arch 
of the pubis, and so held by an assistant, 
without any lateral inclination, Then with 
a knife, a little longer in the handle than a 
common dissecting scalpel, without a cutting 
edge, except about half an inch from the 
point, the bladder was reached by the third 
incision, and the stone removed with great 
facility. It was of about the size of a wal- 
nut. Very little blood was lost, and the 
operation was completed in about a minute. 
After the operation Mr. L. demonstrated the 
proceedings on the dead subject. 

Feb. 20. The patient has been doing ex- 
ceedingly well since the operation; the 
wound is now nearly healed, and he walks 
about the ward. 





PHARMACOPOLICAL BARONET. 


To the Editor of Tut Lancer. 


Sm:—You have pointed out blunders 
enough in the new Pharmacopoeia, and in 
the authorized “ Translation.” I have found 
another in the former work, which the wag- 
gish Mr. Phillips has avoided in his trans- 
lation, by omitting the whole list of articles 
in which it occurs. Mr. Phillips was severe 
enough formerly, when he showed up the 
president, the elects, the censors, and the 
Fellows at large, as a set of the veriest 
noodles that ever dabbled in drugs. But 
although he is now a loyal and orthodox 
subject of the College, he is again quizzing 
them. He has not translated the whole book, 
but has omitted, as useless articles, all the 
Fellows and Licentiates, who are in the ori- 
ginal immortalized in a long Latin list. In 
the list of articles headed “ Licentiates,” you 
will see, p. xxiv, “Gulielmus Rupell, Baro- 
nettus.” No such name has a place in the 
“ Baronetage,” nor is there any person of that 
name in the College. If not a blunder, the 
College was bound to give the formula by 
which they made this baronet, as well as 
its authority for making such articles.— 
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Some will think that it cannot be an error, 
because after Drs. Hue and Paris, with Mr. 
Phillips, had constructed the Pharmacoporia, 
it was submitted, net, indeed, to the correc- 
tion of the Fellows, who were not allowed 
to see the work before publication, but to 
the twelve consiliarii, or lights of the College, 
or, as the wicked call them, the “ Twelve 
Apostles.” 1 am, Sir, your obedient ser- 
vant, 


Feb. 23, 1837. 


Comus. 


ErratumM.—To the Editor.——Sir :—Permit 
me to correct an error in your announcement 
of Mr. Liston’s work, in the last number of 
Tue Lancet. It is not a new edition of Mr. 
Liston’s “Elements of Surgery,” but an 
original and distinct work, which I shall 
have the honour to publish under the title of 
“Practical and Operative Surgery,” illus- 
trated with numerous plates. Iam, Sir, your 
obedient servant, 

Joun CHURCHILL. 

Princes-street, Feb. 27, 1837. 





Tic DovLourevx.—Tothe Editor.—Sir:— 
In a severe case of tic douloureux, which the 
usual remedies had failed permanently to 
relieve, a cure was apparently effected by 
dressing a blistered surface, every evening, 
for five or six days, with aconitine ointment. 
One grain of the alkaloid to one drachm of 
lard. The decided improvement which fol- 
lowed a single application of atrophine oint- 
ment leads me to believe that it also, if 
persisted in, would have been productive of 
a similar result. I am, yours, &c., Lecror. 





A Comparison.—An “ eminent” physician 
calling the other day upon an horologist of 
the old school, presented to him his watch, 
with a request that it might be immediately 
nga The watch-maker having care- 
fully inspected its interior, assured the doc- 
tor that he could find no fault with the me- 
chanism, whereupon the doctor, a choleric 
man, exclaimed, “ You fool! said I not that 
the movements were entirely suspended?” 
“ Alas! Sir,” said the artisan, smiling at a 
physician who could be so ignorant of the 
technicalities of his own profession, “ I ad- 
mit that the mechanism of your watch is 
in every respect perfect, but unfortunately 
there exists in the machine a functional dis- 
turbance.”—J. B. H., Univ. Coll., London. 
[Printer’s Devil begs to say that his turnip- 
ticker has stopped, cause it got rusty by a 
fall into half a pint of “heavy.” And some- 


times it gets dusty, and then stops. Yet 
the main and the veels are all right in place 
and form, Then, he thinks, the vorks may 
stop functionally.” *,* P. D. has raised a 
curious ground of dispute for the word- 
mongers.— Overseer. } 





ANATOMICAL MODELS. 

We have much pleasure in calling atten- 
tion to a collection of moulds, of a novel 
nature, representing various portions of the 
human structure, on a plan which is cal- 
culated to render them peculiarly serviceable 
to teachers and students of anatomy. They 
do not, indeed, possess all the beauty, or 
the precision of details, to be found in 
various preparations in wax, but they fully 
cowpensate for any deficiency in thisrespect 
by their lightness, elasticity, and hardness. 
These qualities permit of the constant use 
of the mould without any fear of injury, a 
circumstance which gives them a great 
superiority over all the works of this kind 
which have hitherto been submitted to our 
inspection. Dr. Rameaux is the inventor. 








MacGazine oF Naturat History. — A 
medical gentleman who in the course of his 
studies has paid considerable attention to 
several departments of Natural History, 
has undertaken the duties of conducting 
‘** Loudon’s Magazine,” with the intention of 
giving a higher character to that scientific 
monthly journal. Maoy of the contributors 
to its pages will be medical men, and we 
may ‘anticipate that the contents of the 
periodical, under its new management, will 
prove very interesting to members of our 
profession, with whom the various and en- 
gaging facts of natural history may become 
fertile sources of information on the nu- 
merous occasions in which the conversational 
powers of medical practitioners are put in 
requisition. 


= ee - — 


CORRESPONDENTS. 

G. is requested to enable us to address 
a note to him privately. 

Mr. T. Hervert Barker, of Redburn, 
Herts, was this week the successful compe- 
titor, in a public concours, for the office of 
House-surgeon to the North London Hos- 
pital. 

If A Student, on stating his case to the 
proper authorities, fail in his appeal, or in 
obtaining an explanation of the anomaly, 
his case may be forwarded for publication, 
authenticated. 

In Dr. Hackerr’s Case oF Hyprocete, 
p. 787, the author had made an error which 
he thus rectifies :—“I wrote, ‘1 was there- 
fore prepared on this, my patient’s second 
visit, to propose acupuncture.’ It should 
be ‘after my patient’s second visit, for, in 
fact, it was his third visit, making a period 
of three weeks, or more.” The sentence, as 
it now stands, would not agree with the 
context of nine weeks, with the mention of 
which I began the case, or the remark, ‘ Five 
weeks have now elapsed since the scrotum 
was punctured,’ with which I finished it.” 
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